Google 


This  is  a  digital  copy  of  a  book  lhal  w;ls  preserved  for  general  ions  on  library  shelves  before  il  was  carefully  scanned  by  Google  as  pari  of  a  project 

to  make  the  world's  books  discoverable  online. 

Il  has  survived  long  enough  for  the  copyright  to  expire  and  the  book  to  enter  the  public  domain.  A  public  domain  book  is  one  thai  was  never  subject 

to  copy  right  or  whose  legal  copyright  term  has  expired.  Whether  a  book  is  in  the  public  domain  may  vary  country  to  country.  Public  domain  books 

are  our  gateways  to  the  past,  representing  a  wealth  of  history,  culture  and  knowledge  that's  often  dillicull  lo  discover. 

Marks,  notations  and  other  marginalia  present  in  the  original  volume  will  appear  in  this  file  -  a  reminder  of  this  book's  long  journey  from  the 

publisher  lo  a  library  and  linally  lo  you. 

Usage  guidelines 

Google  is  proud  lo  partner  with  libraries  lo  digili/e  public  domain  materials  and  make  them  widely  accessible.  Public  domain  books  belong  to  the 
public  and  we  are  merely  their  custodians.  Nevertheless,  this  work  is  expensive,  so  in  order  lo  keep  providing  this  resource,  we  have  taken  steps  to 
prevent  abuse  by  commercial  panics,  including  placing  Icchnical  restrictions  on  automated  querying. 
We  also  ask  that  you: 

+  Make  n  on -commercial  use  of  the  files  We  designed  Google  Book  Search  for  use  by  individuals,  and  we  request  thai  you  use  these  files  for 
personal,  non -commercial  purposes. 

+  Refrain  from  automated  querying  Do  not  send  automated  queries  of  any  sort  lo  Google's  system:  If  you  are  conducting  research  on  machine 
translation,  optical  character  recognition  or  other  areas  where  access  to  a  large  amount  of  text  is  helpful,  please  contact  us.  We  encourage  the 
use  of  public  domain  materials  for  these  purposes  and  may  be  able  to  help. 

+  Maintain  attribution  The  Google  "watermark"  you  see  on  each  lile  is  essential  for  informing  people  about  this  project  and  helping  them  find 
additional  materials  through  Google  Book  Search.  Please  do  not  remove  it. 

+  Keep  it  legal  Whatever  your  use.  remember  that  you  are  responsible  for  ensuring  that  what  you  are  doing  is  legal.  Do  not  assume  that  just 
because  we  believe  a  book  is  in  the  public  domain  for  users  in  the  United  States,  that  the  work  is  also  in  the  public  domain  for  users  in  other 

countries.  Whether  a  book  is  slill  in  copyright  varies  from  country  lo  country,  and  we  can'l  offer  guidance  on  whether  any  specific  use  of 
any  specific  book  is  allowed.  Please  do  not  assume  that  a  book's  appearance  in  Google  Book  Search  means  it  can  be  used  in  any  manner 
anywhere  in  the  world.  Copyright  infringement  liability  can  be  quite  severe. 

About  Google  Book  Search 

Google's  mission  is  to  organize  the  world's  information  and  to  make  it  universally  accessible  and  useful.  Google  Book  Search  helps  readers 
discover  the  world's  books  while  helping  authors  and  publishers  reach  new  audiences.  You  can  search  through  I  lie  lull  lexl  of  1 1  us  book  on  I  lie  web 
al|_-.:. :.-.-::  /  /  books  .  qooqle  .  com/| 


Q\ 


No. 


Boston 
Medical  Library, 


19    BOYLSTON     PLACE. 


f 


.!_ 


H 


«C 


r 


**«. 


\i 


^TRANSACTIONS 


THE- 


NJedical  and  Ghiiwgic&I  Faculty 


•OF  THE- 


STATE  OF  MARYLAND, 


Ninety-Fifth  Annual  Session 


•HELD  AT- 


BALTIMORE,  MARYLAND,  APRIL,  1893 


-ALSO 


Semi-Annual    Session,    Held    at    Eastdn,    Md.f    Nov.,    1892. 


BALTIMORE  : 

GRIFFINV  CURLEY  &  CO.,  Printers, 

90a  E.  Baltimore  Street, 

1893. 


Officers,  Gommittees  and  Delegates, 

FOR  THE  YEAR  1893-94. 


Premident. 
GEO.  H.  ROHE. 

V7oe-  Presidents. 

JOHN  D.  BLAKE,  JOHN  S.  FULTON. 

^Recording-  Secretary. 

G.  LANE  TANEYHILL. 

Assistant  Secretary. 
ROBT.  T.  WILSON. 

Corresponding  Seoretary. 
JAMES  M.  CRAIGHILL. 

Reporting*  Seoretary. 
W.  B.  CANFIELD. 

Treasurer, 
W.  F."  A.  KEMP. 

Bxeoutive  Committee. 

L.  McL.  TIFFANY,       WM.  H.  WELCH,       T.  A.  ASHBY,      HIRAM  WOODS,  Jr., 
and  exofficvo,  the  President,  Recording  Secretary  and  Treasurer. 

Examining?  Board,  Western  Shore. 

P.  C.  WILLIAMS,  J.  E.  MICHAEL,  DAVID  STREETT, 

W   E.  MOSLEY,  '  B.  B.  BROWNE,  J  AS.  F.  McSHANE, 

HERBERT  HARLAN. 

Examining  Board,  Eastern  Shore. 

W.  F.HINES,  B.  W.  GOLDSBO  ROUGH,  XONMONIfR  ROWE, 

G.  E.  DICKINSON,  J.  M.  BORDLEY. 

Library  Committee. 

B.  B.  BROWNE,  R.  W.JOHNSON.  G.J.  PRESTON, 

WILLIAM  OSLER.  A.  K.  BOND. 

F*unlioation  Committee. 

G.  LANE  TANEYHILL,  W.  F.  A.  KEMP,  R.  WINSLOW, 

JOS.  T.  SMITH,  H.  J.  BERKLEY. 

Memoir  Committee. 

E.  F.  CORDELL,  E.  P.  IRQNS,  S.  A.  KEANE, 

H.  L.  McCOMAS,  G.  T.  ATKINSON.  . 

4 

(Committee  on  Ethics. 

I.  E.  ATKINSON,  H.  M.  WILSON,  E.  G.  WATERS, 

C.  G.  W.  MACGILL,  J.  McP.  SCOTT. 

Coinmittee  on  h^rogrammo. 

WM.  H.  WELCH,  T.  A.  ASHBY,  CHAS.  W.  MITCHELL, 

HARRY  FRIEDENWALD,       J.  W.  HUMRICHOUSE. 

Curator. 
W.  T.  HOWARD, Jr. 


P.  C.  WILLIAMS, 


A.  K.  BOND, 


Committee  on  Xtornl  Kefor/n. 
AARON  FRIEDENWALD, 

Memfyorahin  Commtttec 

T.  A.  ASHBY.  H.  WOODS,  T.  D.  KENNEDY. 

B.  W.  GOLDSBOROUGH,  W.  Q.  SKILL1NG. 

Committee  on  Disinfection  oy  Heat. 

S.  T.  EARLE,  E.  F.  CORDELL,  A.  K.  BOND, 

P.  C.  WILLIAMS,  JOHN  D.  BLAK&. 

Oomm^tee  on  Van- American  Con(rre8A. 

WM.  H.  WELCH,  GEO.  H.  ROHE,  H.  M.  HURD, 

I.  E.  ATKINSON,  T.  A.  ASHBY. 

AdWsory  Comm/tteeon  Public  Health. 

WM.  H.  WELCH,  P.  C.  WILLIAMS,  S.  T.  EARLE, 

I.  E.  ATKINSON,  A.  FRIEDENWALD,  L.  McLANE  TIFFANY. 

G.  LANE  TANEYHILL, 

Committee  on  Preventable  Hlindnesa. 

HIRAM  WOODS,  HARRY  FRIEDENWALD,  J.  E.  MICHAEL, 

G.  H.  ROHE. 

Committee  on  Permanent  I+ocation. 
L.  McLANE  TIFFANY,       WM.  H.  WELCH,  PHILIP  C.  WILLIAMS, 

B.  B.  BROWNE,  ROBT.  W.  JOHNSON,  GEORGE  H.  ROHE, 

H.  P.C.WILSON,  WILMER  BRINTON,  AARON    FRIEDENWALD, 

J.J.  CHISOLM.  THOMAS  A.  ASHBY,  GEORGE  J.  PRESTON, 

G.  LANE  TANEYHILL,        I.  E.  ATKINSON,  HENRY  M.  THOMAS. 

Delegate*  to  American  Medical  Association. 


G.T.ATKINSON, 
JEDW.  ANDERSON, 

B.  R.  BENSON, 

C.  *ERN EI, 

J.  B.  BRAWNER, 
J.  E.  BENSON, 
ROBBRT  BOND, 
J.  J.  CHISOLM, 
D.W.CATHELL, 
FAMES  M.CRAIGHILL, 
W.  H.  CAMPBELL, 


F.  ELGEN, 

B.  D.  EVANS, 

F.  E.  FOOKS, 

A.  FRIEDENWALD 

J.S  FULTON, 


J.  L.  MCCORMICK, 
WM.  E.  MAGRUDER, 
W.  H.  MARSH,  r 

A.  H.  PRICE, 
GEO.  H.  RIGGS, 


B.  W.  GOLDSBOROUGH,     MONMONIER  ROWE, 


R.  F.  GUNDRY, 

W.  B.  GAMBRILL, 

J.  C.  HARRIS, 

J.  W..  HUMRICHOUSE, 

J.D.  IGLEHART, 


J.  E.  M.CHAMBERLAINE.C.  HAMPSON  JONES, 
THOS.  L.  CRAIG,  J.  H.  JAMAR, 

S.  CHASE  DbKRAFT,  WM.  F.  A.  KEMP. 

G.  E.  DICKINSON,  WILLIAM  LEE, 

J.  W.  DOWNEY,  H.  L.  McCOMAS, 

FREDERICK  DUNNING, 


J.  A.  STEVENS, 

DAVID  STREETT, 

W.  A.  B.  SELLMAN, 

L.  GIBSON  SMART, 

E.  A,  SCOTT, 

G.  LANE  TANEYHILL, 

J.W.WILLIAMS, 

ROBT.  T.  WILSON, 

E.  M.  WISE, 

THOMAS  H.  WILLIAMS. 


Delegates  to  Virginia  State  Medical  Society. 

WILLIAM  LEE.  FRANK  M.  CHISOLM,      ROBERT  L.  RANDOLPH, 

THOS.  H.  BRAYSHAW,  I.  R.  PAGE,  ROBERT  T.  WILSON. 

WM.  T,  HOWARD,  Jr., 

Delegates  to  Wemt  Virginia  State  Medioal  Soolety. 
B.  MERRILL  HOPKINSON,       WM.  P.  CHUNN,  GEO.  A.  FLEMING. 

Delegates  to  2forth  Carolina  State  Aiedioal  Society. 

J.  J.  CHISOLM.  RANDOLPH  WINSLOW,  A.  K.  BOND, 

L.  E.  NEALE,  J.W.CHAMBERS,  EDW.    GEER. 

Delegates  to  NotvJersey  State  Aiedioal  Society. 
B.  D.  EVANS,  J.  PERCY  WADE. 


Disclaimer.  The  Medical  and  Chirurgical  Faculty  of  the  State  of 
Maryland,  while  formally  accepting  and  publishing  the  reports  of  the 
various  Sections  and  Volunteer  Papers  read  at  its  sessions,  does  not 
hold  itself  responsible  for  the  opinions,  theories  or  criticisms  therein 
contained. 

To  Authors.  Contributors  to  any  volume  of  the  Transactions 
are  requested  to  observe  the  following  ;  ist,  Write  on  one  side  of  the 
paper  only.  2nd,  Write  without  breaks,  i.  e.,  do  not  begin  a  new  sen- 
tence on  a  new  line ;  when  you  want  to  begin  a  new  paragraph,  begin 
in  the  middle  of  the  line.  3rd,  Draw  a  line  along  the  margin  of  such 
paragraphs  as  should  be  printed  in  smaller  type— for  instance,  all  that 
is  clinical  history  in  reports  of  cases,  or  that  which  is  quoted,  &c. 
4th,  Words  to  be  printed  in  italics  should  be  underscored  once ;  in 
small  capitals  twice  ;  in  LARGE  CAPITALS  three  times.  5th, 
Proofs  sent  for  revision  should  be  returned  without  delay ;  authors 
who  contemplate  a  temporary  absence  from  their  regular  residence 
any  time  during  the  summer,  should  notify  the  Recording  Secretary, 
thus  avoiding  vexatious  delays  in  the  delivery  of  proof.  6th,  Authors 
whose  papers  have  been  "accepted"  by  the  Faculty  and  referred  to  the 
Publication  Committee— such  papers  thus  becoming  the  property  of 
the  Faculty — are  expected  to  place  the  original  or  a  verbatim  printa- 
ble copy  on  desk  of  the  Recording  Secretary  immediately  after  the 
reading  of  the  same.  7th,  The  Publication  Committee  is  instructed  by 
theJFaculty  to  publish  no  paper  that  has  been  read  before  a  local  medi- 
cal society  prior  to  the  publication  of  the  Transactions  of  the  Faculty. 
8th,  Alterations  in  manuscript  should  be  limited  to  what  is  of  essential 
importance,  they  are  equivalent  to  resetting,  and  cause  additional  ex- 
pense, such  changes,  if  they  exceed  half  a  page  of  printed  matter,  as 
also  all  wood  cuts,  photographs  and  electrotypes,  are  invariably  to  be 
paid  for  by  authors. 


Membership.  Applications  for  membership  in  the  Medical  and 
Chirurgical  Faculty  should  be  addressed  to  the  Recording  Secretary, 
Corresponding  Secretary,  Treasurer,  or  Chairman  of  the  Examining 
Board,  and  should  state  name  in  full,  post  office  address,  where  grad- 
uated in  medicine,  date  of  graduation,  and  by  whom  recommended. 
They  must  be  accompanied  by  the  initiation  fee  of  five  dollars :  no 
membership  dues  are  required  for  the  first  current  year :  a  copy  of  the 
annual  Transactions  is  mailed  gratuitously  to  each  member.  Blank 
applications  for  membership  will  be  mailed  to  any  address  on  applica- 
tion to  the  Recording  Secretary  or  Treasurer. 


CONTENTS. 


Officers,  Committees  and  Delegates, 2 

Semi- Annual  Meeting,           9 

Special  Meeting, 15 

Special  Meeting, 19 

Annual  Meeting— Minutes, 21 

Reports : 

Recording  Secretary, 39 

Treasurer,            40 

Executive  Committee, 47 

Library  Committee,            49 

Publication  Committee, 52 

Memoir  Committee,            53 

Preventable  Blindness,  Committee  on 58. 

Infectious  Hospital  and  Disinfecting  Plant,  Committee  on,  60 
President's  Address  : 

The  Treatment  of  Facial  Neuralgia  by  the  Excision  of  Intra- 
cranial Portions  of  the  Fifth  Nerve, 64 

Annual  Address  : 

Intra-Peritoneal  Haemorrhage, 83 

Rules  for  the  Government  of  the  Library,    ....  96 

Resolutions,  Amendments,  &c,  Affecting  the  Constitu- 
tion,   98 

List  of  Presidents, 101 

Active  Members, 102 

Honorary  Members, in 


^ 


b 


Sentf-Aiwlial  Meeting. 


Easton,  Md., 

Nov.  15th,  1892,  First  Day. 

The  Semi- Annual  Convention  for  1892  of  the  Medical 
and  Chirurgical  Faculty  of  Maryland,  was  called  to 
order  this  day  by  the  President,  Dr.  L.  McLane  Tiffany. 
Dr.  Robert  T.  Wilson,  Assistant  Secretary,  and  Dr. 
Wm,  B.  Canfield,  Reporting  Secretary,  were  at  their 
desks. 

The  members  of  the  profession  present,  numbering 
forty,  were  invited  to  seats  in  the  Convention  and  to 
participate  in  the  debates. 

Dr.  E.  R.  Trippe,  of  Easton,  delivered  the  address  of 
welcome,  cordially  welcoming  the  visiting  members  of 
the  Faculty. 

The  President,  Dr.  L.  McLane  Tiffany,  replied,  and 
urged  upon  the  profession  of  Maryland  the  necessity  of 
becoming  members  of  the  Faculty. 

The  papers  of  the  morning  being  called,  Dr.  Wm.  T. 
Howard,  Jr.,  read  his  paper  on  The  Amoeba  Coliy  its 
Importance  in  Diagnosis  and  Prognosis.  The  paper 
was  discussed  by  Drs.  S.  K.  Merrick,  Amos  L.  Gage,  S. 
T.  Earle,  J.  Whitridge  Williams,  L.  McLane  Tiffany, 
W.  B.  Canfield,  and*Charles  Rose, 

The  second  paper  was  read  by  Dr.  Walter  B.  Piatt, 
on  The  Modern  Treatment  of  Club  Foot,  Illustrated  with 
Casts  and  Cases. 

The  next  paper  was  read  by  Dr.  John  N.  Mackenzie, 
entitled  Remarks  on  the  Nose,  with  Classical  References, 
and  A  Resume  of  the  Treatment  of  Nasal  Occlusion. 


IO  MINUTES. 

Dr.  S.  K.  Merrick  read  a  paper  on  The  More  Common 
forms  of  Nasal  Stenosis. 

A  paper  was  read  by  Dr.  Hiram  Woods  on  The  Im- 
portance of  Determining  the  Cause  of  Repeated  Attacks 
of  Earache,  which  Subside  Apparently  without  Injury 
to  the  Ear. 

These  papers  were  discussed  conjointly  by  Drs. 
Woods,  Merrick  and  Mackenzie. 

On  motion,  the  Facility  adjourned  at  1.30  P.  M.,  to 
meet  at  3  P.  M. 

Robert  T.  Wilson, 

Assistant  Secretary. 


Afternoon  Session. 

The  Faculty  was  called  to  order  at  3.25  P.  M.  The 
reading  of  papers  was  resumed,   and   Dr.   Samuel  T. 

i  

Earle  read  his  paper  on  A  Successful  Case  of  Colectomy 
for  Closure  of  an  Artificial  Anus.  The  paper  was  dis- 
cussed by  Drs.  Tiffany  and  Ashby. 

The  next  paper  was  read  by  Dr.  Wm.  B.  Canfield,  on 
The  Importance  of  Symptom  Treatment  in  Pulmonary 
Consumption. 

The  next  paper  was  read  by  Dr.  John  Whitridge  Wil- 
liams, on  Genital  Tuberculosis  In  Women,  Its  Frequency 
and  Clinical  History. 

Dr.  Robert  T.  Wilson  read  a  paper  on  Circumscribed 
Peritoneal  Dropsy,  Simulating  an  Ovarian  Tumor. 

These  two  papers,  being  on  kindred  subjects,  were 
discussed  conjointly  by  Drs.  Ashby,  Wilson,  Howard, 
JSarle,  Jlerrick,  Tiffany  and  Williams. 


MINUTES.  1 1 

Dr.  8.  T.  Earle  reported  from  the  Board  of  Medical 
Examiners. 

On  motion,  the  Faculty  adjourned,  to  meet  to-mor- 
row, Wednesday,  November  16th,  1892,  at  10  A.  M. 

Robert  T.  Wilson,   M.  D., 

Assistant  Secretary. 


12  MINUTES. 


Second  Day- 


Easton,  Nov.  16th,  1892. 

The  Medical  and  Chirurgical  Faculty  of  Maryland 
met  as  per  adjournment,  at  10  A.  M.,  this  day.  Dr.  L. 
McL.  Tiffany  in  the  chair ;  Dr.  Robt.  T.  Wilson,  Assist- 
ant Secretary.  About  forty-five  members  of  the  medi- 
cal profession  were  in  attendance. 

The  first  paper  was  read  by  its  author,  Dr.  T.  A. 
Ashby,  on  Observations  on  the  Relation  of  the  Organs 
of  Reproduction  to  Cerebrospinal  Disturbances  in 
Women.  The  subject  was  discussed  by  Drs.  Preston, 
J.  Whitridge  Williams,  W.  E.  Mosley,  A.  K.  Bond 
and  Robt.  T.  Wilson. 

The  next  paper  was  read  by  Dr.  W.  S.  Halsted,  on 
The  Radical  Cure  of  Hernia,  with  exhibition  of  two 
patients  and  Diagrams  illustrating  the  operation. 

Dr.  A.  Kerr  Bond  read  his  paper  on  Some  Therapeutic 
Uses  of  the  Galvanic  Current. 

The  next  paper  was  read  by  Dr.  J.  M.  T.  Finney, 
entitled  Operation  for  Removal  of  Peach-Stone  lodged 
in  the  Oesophagus. 

Dr.  Geo.  J.  Preston  read  his  paper  on  Localization  of 
Tumor  of  the  Brainy  and  exhibited  pathological  speci- 
mens showing  various  forms  of  Brain  Tumors. 

On  motion  the  Faculty  adjourned  at  1.30  P.  M.,  to 
meet  at  3  P.  M. 

Robert  T.  Wilson,  M.  D., 

Assistant  Secretary. 
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MINUTES.  13 

Afternoon  Session. 

The  Faculty  was  called  to  order  at  3.10  P.  M. 

The  President  announced  that  Dr.  Julius  A.  Johnson, 
of  Easton,  had  presented  to  the  Library  of  the  Faculty 
a  large  Atlas  of  Obstetrical  plates,  with  a  full  descrip- 
tion of  each  plate  in  Latin  and  English  ;  on  a  page  of 
the  volume  was  printed — published  November  15  th, 
1774  (in  England),  by  Dr.  Hunter,  (we  suppose  the 
author  to  be  Dr.  Wm.  Hunter);  the  plates  show  that 
they  were  executed  on  copper  plates  by  artists  of  great 
skill. 

On  motion  of  Dr.  Robt.  T.  Wilson,  the  thanks  of  the 
Faculty  were  voted  Dr.  Julius  A.  Johnson  for  this  val- 
uable work. 

The  reading  of  papers  being  resumed,  Dr.  I.  B. 
Trimble  read  his  paper  entitled,  Report  on  Head  In- 
juries. 

The  next  paper  was  read  by  Dr.  Fred.  Dunning,  on 
A  Short  Study  in  Clinical  Obstetrics. 

The  paper  was  commented  on  by  Drs.  Gardner,  Earle, 
Bond,  Gage,  Mosley,  Preston  and  Tiffany. 

The  President  read  a  communication  from  the  Secre- 
tary of  the  Pan- American  Congress  (which  is  to  meet 
in  Washington  in  1893),  requesting  the  physicians  of 
this  Convention  to  endorse  the  action  of  the  officers  of 
the  Pan-American  Congress  in  asking  Congress  to 
make  an  appropriation  to  the  Pan-American  Congress. 

The  next  paper  was  read  by  Dr.  8.  J.  Fort,  on  The 
Therapeutics  of  Epilepsy.  The  paper  was  discussed  by 
Drs.  Bond  and  Fort. 


14  MtNttTEg. 

Dr.  Chas.  F.  Bevan  read  a  paper  entitled,  Dilating 
Urethrotomy. 

On  motion  of  Dr.  Geo.  J.  Preston,  the  thanks  of  the 
Faculty  were  voted  to  the  physicians  of  Easton  for  their 
hearty  reception  of  the  Faculty,  and  the  Semi- Annual 
Meeting  of  1892  adjourned  sine  die. 

Robert  T.  Wilson,  M.  D., 

Assistant  Secretary. 


MINUTES.  15 


Special  Meet*1^ 


Hall  of  the  Faculty, 

St.  Paul  and  Saratoga  Streets, 

January  30th,  1893. 

The  Faculty  was  called  in  Special  Session,  the  Presi- 
dent, Dr.  L.  McLane  Tiffany,  in  the  Chair.  He  ex- 
plained to  the  Faculty  that  the  object  of  the  meeting 
was  to  urge  Congress,  now  in  session,  to  continue  the 
publication  of  the  Index  Medicus,  and  also  for  the  Fac- 
ulty to  take  more  defined  action  regarding  public 
health. 

Dr.  I.  E.  Atkinson  offered  the  following  resolutions, 
which,  after  being  endorsed  by  remarks  by  Drs.  Atkin- 
son, Welch,  Taneyhill,  Blake  and  others,  were  adopted  ; 

Whereas,  It  is  understood  that  the  Congressional  Com- 
mittee on  Appropriations  has  withdrawn  the  usual  annual 
appropriation  for  the  publication  of  the  Index  Catalogue 
of  the  Surgeon  General's  Library,  of  which  thirteen  volumes 
have  already  been  published,  and  only  three  remain  to  be 
published,  and, 

Whereas,  This  magnificent  publication,  which  is  a  com- 
plete bibliography  of  medicine,  is  of  great  use  to  medical 
men  in  this  and  other  countries,  and  is  therefore  an  object  of 
especial  interest  and  pride  to  the  medical  profession,  there- 
fore, 

Resolved,  That  the  Medical  and  Chirurgical  Faculty  of  the 
State  of  Maryland,  in  Special  Meeting  now  assembled,  most 
earnestly  protest  against  the  withdrawal  of  this  appropri- 
ation, and, 

Resolved,  That  a  copy  of  this  resolution  be  sent  to  each 
Representative  of  this  State  in  Congress. 
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The  discussion  of  the  resolutions  developed  the  fact 
that  several  officers  had,  in  answer  to  a  circular  letter, 
already  telegraphed  members  of  Congress  on  the  sub- 
ject. Their  action  was,  on  motion  of  Dr.  Biedler,  en- 
dorsed by  the  Faculty. 

Dr.  Wm,  H.  Welch  explained  to  the  Faculty  the  par- 
tial success  those  interested  had  made  in  regard  to  the 
establishment  of  a  permanent  disinfecting  station,  and 
also  referred  to  the  subject  of  the  necessity  of  the  Fac- 
ulty using  its  influence  in  connection  with  the  Charity 
Organization  Society  of  the  city  to  prevent  the  im- 
portation of  infectious  diseases.  With  this  object  in 
view,  he  offered  the  following  resolution,  which,  after 
being  discussed  by  Drs.  B.  Winslow,  John  Morris  and 
others,  was  adopted : 

Resolved^  That  an  Advisory  Committee  on  Public  Health 
be  appointed  by  the  President  of  this  Faculty.  This  Com- 
mittee shall  consist  oi  seven  members,  including  the  Presi- 
dent. It  shall  be  empowered  to  consider  matters  relating  to 
public  health  and  the  protection  of  our  city  against  the  im- 
portation and  spread  of  infectious  diseases.  It  may  consult 
and  act  with  the  Commissioners  of  Health  and  with  com- 
mittees and  representatives  of  other  organizations  in  regard 
to  these  matters. 

As  bearing  on  this  same  question,  but  taking  a  wider 
range  of  the  subject,  Dr.  Morris,  in  the  absence  of  the 
author,  Dr.  C.  W.  Chancellor,  read  the  following  series 
of  resolutions,  which,  on  motion  of  Dr.  Ashby,  were  re- 
ferred to  the  incoming  Advisory  Committee,  with  power 
to  act  ; 

Resolved,  That,  in  view  of  the  present  threatening  aspect 
of  Asiatic  cholera,  we  urge  upon  the  general  government 
the  maintenance  of  such  a  health  service  abroad  as  shall,  by 
rigid  inspection  at  the  port  of  embarkation,  ascertain  the 
condition,  as  to  disease  and  infection,  of  all  persons  and 
things  from  infected  districts,  and  secure  the  surveillance  of 
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such  persons  and  things  while  on  shipboard,  and,  when  neces- 
sary, their  detention  at  quarantine  stations  on  this  side  for 
treatment  and  disinfection. 

Resolved,  That  the  removal  of  all  local  unsanitary  condi- 
tions favorable  to  the  development  of  cholera  should  be  vig- 
orously prosecuted  before  the  disease  reaches  our  shores, 
and  to  this  end  the  following  precautions  are  recommended 
to  be  enforced  in  every  city  and  town  in  the  State. 

i  st.  That  all  streets,  alleys,  by-ways,  yards,  cellars, 
slaughter  houses,  markets,  vacant  lots,  soap  factories,  ren- 
dering establishments,  junc  shops,  &c.,  be  kept  at  all  times 
thoroughly  cleansed,  and  disinfected  from  day  to  day,  or 
week  to  week,  as  may  be  necessary. 

and.  That  all  privy  vaults,  cess  pits  and  cesspools  be 
emptied  before  the  15th  day  of  April,  1893,  in  the  most 
thorough  manner  practicable ;  and  that  each  and  every  re- 
ceptacle of  the  kind  be  disinfected  at  least  once  every  week 
with  large  quantities  of  hypochloride  of  lime  or  other  suita- 
ble and  efficient  disinfectant,  by  the  public  authorities. 

3rd.  That  all  sewers  and  public  drains  be  flushed  at  least 
once  in  every  month,  and  subsequently  disinfected  with  a 
strong  solution  of  sulphate  of  iron  and  carbolic  acid,  or  by 
the  development  of  sulphurous  acid  gas  in  the  sewers,  or  a 
combination  of  these  methods,  as  may  seem  best. 

4th.  That  rigid  inspection  of  all  fruits,  vegetables,  meats, 
fish — in  fact  of  all  eatables  and  liquids  be  established,  as  far 
as  possible,  and  where  any  taint  is  discovered  the  article 
tainted  be  confiscated  and  destroyed. 

5th.  That  all  private  and  public  houses,  tenement  houses, 
factories,  public  institutions,  play  houses,  &c,  be  regularly 
visited  for  the  inspection  of  the  ventilation,  water  closets, 
sinks,  drains,  &c,  and  that  the  strictest  rules  of  cleanliness 
be  enforced. 

6th.  That  constant  supervision  be  kept  over  the  water 
supply  of  the  city,  by  a  well  organized  corps  of  inspectors, 
exercising  constant  and  thorough  surveillance  over  the  en- 
tire water  shed,  and  that  the  water  be  subjected  to  a  well 
regulated  system  of  public  filtration  before  it  enters  the  city 
mains. 
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7th.  That  it  is  the  duty  of  every  city  and  town,  in  addition 
to  other  sanitary  work  under  the  Act  of  the  General  Assem- 
bly, chapter  155,  laws  of  1882,  to  see  that  their  respective 
localities  have  set  apart,  erected  or  planned  to  be  set  apart 
or  erected,  structures  which  shall  possess  the  sanitary  re- 
quirements of  an  isolation  hospital. 

8th.  Resolved,  That  the  aid  and  influence  of  this  Faculty 
be,  and  is  hereby  tendered  the  State  Board  of  Health,  in  case 
of  a  cholera  invasion,  in  stamping  out  the  disease  from  the 
infected  localities,  and  in  preventing  its  spread  from  one 
community  to  another  in  the  State. 

Dr.  S.  T.  Earle  in  response  to  questions  from  Drs.  E. 
F.  Cordell  and  Joseph  T.  Smith  reported  that  the  Com- 
mittee of  which  he  was  Chairman,  had  received  en- 
couragement from  the  City  Council  regarding  the  es- 
tablishment of  a  disinfecting  plant,  and  also  the  erec- 
tion of  hospital  for  infectious  diseases. 

Dr.  Welch  also  explained  that  the  proposed  hospital 
was  intended  for  the  reception  of  first  cases,  to  be  on 
the  pavilion  system,  to  have  about  forty  beds,  each 
pavilion  to  be  utilized  for  a  separate  disease,  but  not 
with  a  view  of  being  able  to  meet  the  demands  of  a 
general  epidemic. 

There  being  no  further  business,  the  Faculty  ad- 
journed. 

G.  Lane  Taneyhill, 

Recording  Secretary. 
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Special  Meeting. 


Hall  of  the  Faculty, 

St.  Paul  and  Saratoga  Streets, 

Baltimore,  Md.;  Feb.  8th,  1893. 

The  Faculty  was  called  in  Special  Session  by  the 
President,  Dr.  L.  McLane  Tiffany,  to  meet  this  eve  with 
a  view  of  urging  the  passage  by  Congress  of  a  suitable 
Bill  enlarging  the  powers  of  Quarantine  officers,  espec- 
ially Federal,  but  as  an  apparently  satisfactory  bill  had 
"passed' '  between  the  time  of  calling  this  meeting  and 
its  convening,  it  was  reserved,  as  the  President  re- 
marked, to  turn  the  meeting  into  one  of  congratulation. 

Remarks  on  the  necessity  of  such  a  bill  and  the  power 
that  should  be  given  Federal  officers,  were  made  by 
Drs.  P.  C.  Williams,  J.  J.  Chisolm,  David  Streett,  W.  E. 
Mosley,  G.  Lane  Taneyhill,  J.  W.  Chambers  and 
others. 

On  motion  the  following  preamble  and  resolution,  of- 
fered by  Dr.  J.  J.  Chisolm,  were  adopted  by  the 
Faculty : 

The  medicar  profession  of  Baltimore,  assembled  for  the 
purpose  of  giving  their  unqualified  endorsement  to  the  Na- 
tional Quarantine  Bill,  with  its  protection  against  the  impor- 
tation of  infectious  diseases,  order  the  following  to  be 
entered  on  the  minutes  of  the  Faculty : 

Resolved,  That  the  thanks  of  the  medical  profession  be 
sent  to  our  representative  in  Congress,  Hon.  Isidor  Rayner, 
for  his  good  work  in  urging  to  a  successful  issue  the  National 
Quarantine  Bill,  which  now  goes  up  to  the  President  for  his 
signature. 
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On  motion  the  Recording  Secretary  was  ordered  to 
forward  a  copy  of  the  above  resolution  to  Mr.  Rayner, 
and  to  give  to  the  press  of  the  city  a  minute  of  this 
meeting. 

The  Faculty  adjourned. 

G.  Lane  Taneyhill, 

Recording  Secretary. 
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<&rwaal  GoqVeijtioi). 


Hall  of  the  Faculty, 

St.  Paul  and  Saratoga  Streets, 

Baltimore,  Mdm  April  25th,  1893. 

The  Faculty  was  called  to  order  by  the  President,  Dr. 
L.  McLane  Tiffany,  this  day  at  12.30,  it  being  the  96th 
Annual  Session.  The  Secretaries  and  Treasurer  were  at 
their  desks.     There  was  a  very  large  attendance. 

The  proceedings  were  opened  by  prayer  by  Rev. 
Arthur  C.  Powell,  D.  D. 

On  motion  the  calling  of  the  roll  and  reading  of  the 
minutes  were  dispensed  with.  Preliminary  announce- 
ments were  made  by  Recording  Secretary  Taneyhill,  in 
which  he  read  and  explained  the  order  of  business  of 
the  Sessions,  and  on  his  motion  the  hours  were  fixed  at 
12  M.  to  3  P.  M.,  and  8  P.  M.  to  10.30  P.  M.,  daily,  but 
no  adjournment  to  take  place  while  a  paper  is  before 
the  Convention. 

The  Board  of  Examiners  reported  through  the  Chair- 
man, Dr.  Wilmer  Brinton,  the  following  list  of  candi- 
dates for  membership  in  the  Faculty,  to  be  voted  upon 
to-morrow,  April  2t)th : 

Edw.  J.  Bernstein,  Chas.  F.  Davidson,  Richard  F.  Gundry, 
Thos.  W.  Greenley,  Henry  Barton  Jacobs,  Jno.  H.  Jamar, 
Ferdinand  C.  Link,  J.  William  Lord,  Wm.  Preston  Miller, 
Milton  D.  Norris,  R.  B.  Norment,  Geo.  H.  Riggs,  R.  P.  C. 
Scheidt,  J.  Holmes  Smith,  Clifford  M.  Stelle,  Wm.  S.  Smith, 
Edwd.  A.  Scott,  Geo.  C.  Shannon,  W.  S.  Thayer,  Edwd. 
Richard  Trippe,  J.  Tassey  Waltemeyer,  J.  Percy  Wade,  Jas. 
E.  Whiteford. 
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The  President  read  his  address  on  the  Treatment  of 
Neuralgia  of  the  Trigeminal  Nerve,  with  special  refer- 
ence to  the  relief  obtained  by  excision  of  the  Gasserian 
Ganglion. 

On  motion  of  Dr.  Jas.  A.  Stewart,  the  thanks  of  the 
Faculty  were  voted  the  President,  and  a  copy  of  his 
address  requested  for  publication. 

The  Section  on  Surgery  being  called,  Dr.  F.  C.  Bress- 
ler  read  his  volunteer  paper,  Case  of  Acute  Infectious 
Periostitis  of  Fibula,  with  exhibition  of  patient.  The 
paper  was  discussed  by  Dr.  W.  H.  Welch. 

Dr.  W.  B.  Piatt  read  his  paper  on  Plastic  Surgery  of 
the  Face,  illustrated  with  cases ;  and  he  also  exhibited 
a  new  form  of  Infantile  Truss,  composed  of  skeins  of 
white  worsted,  and  explained  its  application.  The 
paper  was  discussed  by  Dr.  A.  K.  Bond. 

The  Section  on  Practice  of  Medicine  being  called,  Dr, 
Chas.  O'Donovan  read  his  paper  entitled,  Is  Baltimore 
City  supplied  with  good  drinking  water  ? 

By  unanimous  consent,  the  President  recognized  Dr, 
Thos.  H.  Brayshaw,  who  presented  an  invitation  from 
the  Anne  Arundel  County  Medical  Society  to  the  Fac- 
ulty to  hold  its  next  Semi -Annual  Meeting  at  Annapolis, 
Md.      The  invitation  was  referred  to   the  Executive 
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Committee,  which  by  the  Constitution,  is  empowered 
to  name  the  time  and  place  of  the  Semi-Annual  Meet- 
ings. 

Other  papers  were  called,  but  on  account  of  the  ab- 
sence of  the  authors  and  lateness  of  the  hour,  the 
Faculty  adjourned  to  meet  at  8  o'clock  to-night. 

G.  Lane  Taneyhill,  M.  D., 

Recording  Secretary, 
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Hall  of  the  Faculty, 

Tuesday  Night,  April  25th,  1893. 

The  Faculty  met  at  8  P.  M,  on  call  of  the  First 
Vice  President,  Dr.  John  W.  Chambers,  in  the  absence 

of  the  President. 

« 

The  minutes  of  the  last  meeting  were  read  by  the 
the  Recording  Secretary  and  adopted  by  the  Faculty. 

The  reading  of  papers  in  the  order  as  printed  was  re- 
sumed, Dr.  Wm.  F.  Lockwood  reading  his  paper  entitled 
Notes  on  Measles  from  Seventy-nine  Cases  in  an  Insti- 
tution. The  paper  was  discussed  by  Dr.  Norment  and 
referred  to  the  Publication  Committee. 

Dr.  Wm.  T.  Howard,  Jr ,  read  his  paper,  entitled  A 
Report  of  a  case  of  Diphtheria  of  the  Heart.  The  case 
was  discussed  and  commended  by  Drs.  Wm.  H.  Welch, 
Wm.  Lee  Howard  and  Joseph  Harris. 

The  next  paper  was  read  by  Dr.  George  H.  Rohe,  en- 
titled The  Hypodermic  Injection  of  Solution  of  Magne- 
sium Sulphate  as  a  Purgative. 

Dr.  Edward  Anderson  read  a  paper  on  Calomel,  which 
was  followed  by  a  paper  by  Dr.  J.  S.  Fulton  on  Subcu- 
taneous Emphysema,  Case  Complicating  Measles. 

The  paper  of  Dr.  Fulton  was  followed  by  remarks  on 
the  same  subject  by  Dr.  Wm.  H.  Welch. 

The  paper  of  Dr.  Hemmeter,  on  account  of  the  absence 
of  that  gentleman,  was  postponed. 

Dr.  W.  A.  B.  Sellman  read  a  paper  on  The  Treatment 
of  Metritis  and  Endometritis  by  the  Electrical  Current. 
The  subject  was  discussed  by  Dr.  Howard  Kelly.  This 
was  followed  by  remarks  by  Dr.  Howard  Kelly  on 
Modern  Gynaecology,  illustrated  by  ptereopticoo  yie^st 
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Dr.  Brinton,  Chairman  of  Examining  Board,  proposed 
the  names  of  Drs.  Chas.  H.  Mitchell  and  L.  Gibbons 
Smart  for  membership. 

At  11  P.  M.,  after  a  most  interesting  session,  the 
Faculty  adjourned,  to  meet  at  12  M.  Wednesday,  April 
26th. 

G.  Lane  Taneyhill,  M.  D., 

Recording  Secretary. 


Hai.l  of  the  Faculty, 

Wednesday,  April  26th,  1893. 

The  Faculty  was  called  to  order  by  the  President  at 
noon  this  day.  The  minutes  of  the  previous  meeting 
were  read  and  approved. 

The  regular  order  was  resumed,  and  Dr.  A.  K.  Bond, 
Chairman  of  the  Section  on  Materia  Medica  and  Chem- 
istry, read  his  paper  on  The  present  status  of  Drug 
Therapeutics  as   applied  by  the  General   Practitioner. 

At  this  juncture  the  Faculty  went  into  election  of 
candidates  to  membership,  with  Drs.  Iglehart  and 
Billingslea  as  tellers,  which  resulted  in  the  election  of 
the  following  ; 

Drs.  Edward  J.  Bernstein,  C.  F.  Davidson,  Richard  F. 
Gundry,  Thomas  W.  Greenley,  Henry  B.  Jacobs,  J.  H. 
Jamar,  F.  C.  Link,  J.  W.  Lord,  Chas.  H.  Mitchell,  Wtn.  P. 
Miller,  M.  D.  Norris,  R.  B.  Norment,  G.  H.  Riggs,  L.  G. 
Smart,  R.  P.  C.  Scheidt,  E.  A.  Scott,  G.  C.  Shannon,  J.  H. 
Smith,  Wm.  S.  Smith,  Clifford  M.  Stelle,  W.  S.  Thayer,  E. 
R.  Trippe,  J.  Percy  Wade,  J.  T.  Waltemeyer,  J.  E.  Whiteford. 

An  invitation  to  visit  the  Sheppard  Asylum  was 
received  from  the  Superintendent,  Dr.  E.  N.  Brush,  and 
the  Trustees  of  the  institution;  the  invitation  was 
accepted  with  thanks. 
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Dr.  Wilmer  Brinton,  Chairman  of  Examining  Board, 
proposed  for  the  committee  the  names  of  the  following 
candidates  for  membership : 

Drs.  H.  K.  Derr,  R.  Percy  Smith,  B.  A.  Turner,  D.  W. 
Smith,  and  H.  S.  Jarrett. 

The  credentials  of  Dr.  T.  C.  Gilchrist,  a  delegate  from 
the  Medical  and  Surgical  Society  of  Baltimore,  were 
filed. 

The  Faculty  took  up  the  special  subject  arranged  by 
the  Executive  Committee,  namely,  a  discussion  on 
Puerperal  Infection,  with  Special  reference  to  Auto- In- 
fection. That  part  of  the  subject  on  the  etiology  and 
prophylaxis  was  opened  by  referee,  Dr.  J.  Edwin  Mich- 
ael. He  was  followed  by  Dr.  J.  Whitridge  Williams, 
on  the  bacteriology  of  the  same,  and  Dr.  T.  A%  Ashby 
followed,  on  the  clinical  history  and  treatment. 

At  the  conclusion  of  this  paper,  the  hour  for  adjourn- 
ment having  arrived,  on  motion  of  Dr.  Rohe,  it  was 
ordered  that  the  discussion  of  this  subject  by  co-ref- 
erees and  volunteer  speakers  be  suspended  and  be  re- 
sumed as  the  first  order  on  Thursday  morning  after  the 
reading  of  the  minutes. 

On  motion,  the  Faculty  adjourned,  to  meet  in  busi- 
ness session  to-night. 

G.  Lane  Taneyhill,  M.  D., 

Recording  Secretary. 


Hall  of  the  Faculty, 

April  26th,  1893.     Night  Session. 

The  Faculty  was  called  to  order  by  the  President. 
There  was  a  very  large  attendance  of  members.  The 
minutes  of  last  meeting  were  read  and  approved. 
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Dr.  James  M.  Craighill,  Corresponding  Secretary, 
made  a  verbal  report.  Dr.  Q.  Lane  Taney  hill,  the  Re- 
cording Secretary,  read  his  report,  in  which  he  informed 
the  Convention  that  all  the  diplomas  had  at  last  been 
filled  out. 

Dr.  Wm.  Frederick  Kemp,  Treasurer,  reported  the 
receipts  of  last  year  to  have  been  $2,lu5.tt6,  and  the 
disbursements  the  same ;  and  that  there  still  remained 
a  deficit  from  previous  years  unpaid  of  $559.52,  and 
that  there  is  due  the  Library  Board  $84.74.  The  report 
was  ordered  to  be  audited  by  the  Executive  Com- 
mittee. 

Dr.  Wm,  H.  Welch,  Chairman,  read  the  report  of  the 
Executive  Committee.     It  was  adopted. 

Dr.  B.  B.  Browne,  Chairman,  read  the  report  of 
Library  Committee.     It  was  accepted. 

Dr.  O.  Lane  Taneyhill,  Chairman,  read  the  report  of 
the  Publication  Committee.     It  was  accepted. 

Dr.  E.  F.  Cordell,  Chairman,  read  the  report  of  the 
Memoir  Committee.  It  referred  to  the  deaths  of  Drs. 
W.  C.  Van  Bibber,  John  Van  Bibber,  and  A.  S.  Wag- 
ner.   It  was  accepted. 

No  report  was  made  by  the  Committee  on  Ethics,  and 
none  by  the  Curator. 

Dr.  T.  A.  Ashby,  Chairman  of  Membership  Com- 
mittee, under  reports  of  Special  Committees,  made  a 
verbal  report,  in  which  he  informed  the  Faculty  that 
over  100  members  had  joined  the  Society  during  the 
past  year. 

Dr.  S.  T.  Earle,  Chairman  of  State  Licensing  Board, 
made  a  partial  report,  and  at  its  conclusion  requested 
that  members  of  the  Faculty  who  may  have  cognizance 
of  infractions  of  the  "Medical  Law'"  report  to  the 
Board  such  infractions. 
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Dr.  Geo.  H.  Rohe,  for  the  Committee,  reported  pro- 
gress in  regard  to  the  Pan-American  Congress. 

Dr.  Hiram  Woods,  Chairman,  reported  from  the 
Committee  on  Preventable  Blindness  in  the  State. 

Dr.  S.  T.  Earle,  Chairman  of  Committee  on  Disinfec- 
tion by  Heat,  made  a  verbal  report. 

All  the  above  Special  Committees  were  ordered  con- 
tinued. 

Under  Unfinished  Business  Dr.  T.  A.  Ashby,  of  a 
previous  Executive  Committee  brought  up  the  amend- 
ments offered  by  said  committee  a  year  ago.  and  they 
were  all  adopted,  as  follows: — 

In  Article  V,  Section  1,  omit  the  words  "and  Sections" — 
and  all  that  follows  after  the  words  "Committee  on  Ethics/' 
insert  "Committee  on  Programme"  after  "Committee  on 
Ethics/' 

Omit  the  word  Section  or  Sections  (when  used  to  desig- 
nate Section  on  Surgery,  Section  on  Practice  of  Medicine, 
etc.,  as  enumerated  in  Article  V,  Section  1,)  from  Article 
III,  Sections  1,  3,  5,  7,  Article  V,  Section  2,  and  change  the 
phraseology  to  correspond  to  these  omissions.  Omit  the 
last  paragraph  beginning  "each  Section,"  etc.,  in  Article  V, 
Section  2.  Change  Article  III,  Section  1,  paragraph  2,  to 
read  thus:  He  shall  call  a  special  meeting  at  such  times  as 
the  interests  of  the  Faculty  may  require. 

In  Article  VI,  after  Section  5,  introduce  the  following  ; 
"Section  6."  The  Committee  on  Programme  shall  procure 
papers  to  be  read  at  the  Annual  and  Semi-Annual  Meetings 
of  the  Faculty. 

Make  membership  of  Executive  Committee  7  instead  of  6, 
including  Recording  Secretary  and  Treasurer  ex-officio 
members  of  this  Committee. 

Under  By-Laws,  Section  1,  omit  "13,  Report  of  Sections, 
in  order  of  appointment,"  in  the  following  line  omit  the 
word  "Volunteer,"  and  in  order  "18,  announcement  of  Com- 
mittees, Sections,  etc.,"  omit  the  word  "Sections." 
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In  amendments  of  April  27,  1888,  by  the  Secretary,  omit 
the  word  "Sections." 

Introduce  motion  limiting  time  for  reading  papers  (with 
exception  of  the  general  addresses)  to  20  minutes. 

Under  New  Business,  on  motion  of  Dr.  W.  H.  Welch, 
Chairman  of  the  Executive  Committee,  the  following 
was  ordered : 

Resolved,  That  the  Recording  Secretary  be  directed  to 
assist  the  Chairmen  of  the  Examining  Boards  to  prepare 
and  issue  the  diplomas  of  membership,  it  being  already  his 
duty  to  affix  the  seal  to  the  diplomas. 

On  motion  of  Dr.  Geo.  H.  Rohe  the  same  resolution 
that  was  passed  last  year  restricting  the  publication  of 
the  Transactions  was  adopted. 

On  motion  of  Dr.  B.  B.  Browne,  of  the  Library  Board, 
it  was 

Ordered,  That  a  committee  of  fifteen  be  appointed  by  the 
outgoing  President  to  consider  the  ways  and  means  of  a 
permanent  location  for  the  Faculty,  and  on  motion  of  Dr. 
Taneyhill  it  was  ordered  that  said  committee  report  at  a 
called  meeting,  when  they,  the  committee,  have  suggestions 
and  matured  plans  to  present. 

By  Dr.  A.  K.  Bond : 

Be  it  Resolved,  That  the  Executive  Committee  of  this 
Faculty  be,  and  hereby  is,  instructed  to  provide  for  com- 
plete stenographic  reports  of  the  verbal  addresses  and  dis- 
cussions of  each  future  session  of  the  Faculty,  provided  it 
can  be  done  for  not  more  than  ten  dollars  a  day,  and  to 
arrange  for  the  publication  of  the  same  in  the  Maryland 
Medical  Journal  and  in  such  other  journals  asthe  committee 
shall  see  fit.  The  expenses  of  the  stenographic  work  to  be 
paid  out  of  the  funds  of  the  Faculty. 

On  motion  of  Dr.  Taneyhill  the  resolution  was  re- 
ferred to  the  Executive  Committee,  with  power  to  act. 
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On  motion  of  Dr.  Joseph  T.  Smith,  it  was  ordered 
that  the  Committee  on  Preventable  Blindness,  and  that 
on  Disinfection  by  Heat,  under  pressure,  be  continued. 

On  motion  of  Dr.  Taneyhill,  the  following  was 
adopted : 

That  under  paragraph  40,  on  Friday,  April  28th,  1893,  the 
Treasurer  be  requested  to  report  to  the  Faculty  the  number 
of  members  in  arrears  up  to  April  28th,  1893,  and  the  amount 
due  from  such  members.  This  resolution  not  contemplating 
dues  for  the  year  which  began  with  this  Convention,  and 
also  not  contemplating  the  announcement  of  any  names. 

Dr.  W.  F.  A.  Kemp,  the  Treasurer,  offered  the  fol- 
lowing resolution  in  regard  to  assessments.  It  was,  on 
motion  of  Dr.  Michael,  ordered  to  be  considered  on 
Friday. 

To  meet  the  necessary  expenses  of  printing  Transactions 
of  last  year  and  those  ordered  at  this  session,  and,  to  liqui- 
date t;he  deficiency  reported  by  the  Treasurer, 

Resolved,  1st,  That  this  Faculty  in  session  assembled, 
order  the  laying  of  an  assessment  of  $2  on  city  members, 
and  $i  on  members  not  resident  in  the  city,  that  this  Faculty 
may  be  provided  with  sufficient  means  to  have  its  constitu- 
tional requirements  complied  with. 

Resolzed,  2nd,  That  this  assessment  be  only  for  the  pres- 
ent year. 

Dr.  M.  B.  Billingslea  offered  the  following  amendment, 
which  lies  over  for  a  future  meeting  : 

That  we  create  an  additional  Standing  CommitteeJ  whose 
duty  it  shall  be  to  recommend  and  urge  municipal,  state  and 
national  legislation  in  the  interests  of  the  health  of  the 
people,  and  of  the  medical  profession. 

Dr.  Brinton,  Chairman  of  Examining  Board,  recom- 
mended the  following  for  membership  : 

Drs.  D.  W.  Smith,  H.  S.  Jarrett,  Timothy  Griffith,  H.  K, 
Derr,  R.  Percy  Smith  and  B.  A.  Turner. 
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The  election  of  officers  resulted  as  follows  : 

President. — Dr.  Geo.  H.  Rohe. 

Vice-Presidents. — Dr.  John  D.  Blake,  Dr.  John  S.  Fulton. 

Recording  Secretary. — Dr.  G.  Lane  Taneyhill. 

Assistant  Recording  Secretary. — Dr.  Robt.  T.  Wilson. 

Corresponding  Secretary. — Dr.  Jas.  M.  Craighill. 

Reporting  Secretary. — Dr.  Wm.  B.  Canfield. 

Treasurer. — Dr.  W.  F.  A.  Kemp. 

Executive  Committee. — Drs.  L.  McLane  Tiffany,  Wm.  H. 
Welch,  T.  A.  Ashby,  Hiram  Woods,  Jr.  and  ex  officio,  the 
President,  Recording  Secretary  and  Treasurer. 

Examining  Board  of  Western  Shore. — Drs.  P.  C.  Williams, 
J.  E.  Michael,  David  Streett,  W.  E.  Mosley,  B.  B.  Browne, 
Jas.  F.  McShane,  Herbert  Harlan. 

Examining  Board  of  Eastern  Shore. — Drs.  W.  F.  Hines, 
B.  W.  Goldsborough,  Monmonier  Rowe,  G.  E.  Dickinson, 
Jas.  Bordley. 

At  a  late  hour  the  Faculty  adjourned,  to  meet  at  12 
M.,  Thursday,  27th. 

G.  Lane  Taneyhill,  M.  D., 

Recording  Secretary. 


Hall  of  the  Faculty, 

Thursday,  April  27th,  1893.     Day  Session. 

The  Faculty  was  called  to  order  by  the  President. 
There  was  a  large  attendance.  The  minutes  of  the  last 
session  were  read  and  approved. 

The  discussion  of  Puerperal  Infection  was  resumed, 
as  per  order,  and  the  co-referees,  Drs.  Wilmer  Brinton, 
W.  S.  Gardner  and  L.  E.  Neale,  occupied  their  allotted 
time   thereon.     Volunteer  remarks  were  made  on  the 
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same  subject  by  Drs.  A.  K.  Bond,  Henry  Hill,  P.  C. 
Williams  and  E.  M.  Schaffer. 

The  Faculty  elected,  at  this  juncture,  the  following 
candidates  to  membership ; 

Drs.  H.  K.  Derr,  Timothy  Griffith,  H.  C.  Jarrett,  D.  W. 
Smith,  R.  Percy  Smith  and  B.  A.  Turner. 

The  Section  on  Sanitary  Science  being  called,  Dr.  W. 
B.  Canfield  read  his  paper  on  Some  Clinical  Aspects  of 
Immunity  ;  it  was  discussed  by  Dr.  I.  E.  Atkinson. 

Dr.  E.  M.  Schaffer,  under  same  Section,  read  a  volun- 
teer paper  entitled,  An  Ounce  of  Prevention;  or,  What 
the  Poor  Man  Can  Do  to  Escape  Cholera — and  the 
Doctor. 

The  paper  of  Dr.  H.  J.  Berkley,  in  that  gentleman's 
forced  absence,  was  by  order,  read  by  Dr,  H.  M. 
Thomas,  of  the  Section  on  Psychology  and  Medical 
Jurisprudence,  the  paper  was  entitled,  General  Paralysis 
in  the  Negro  Race ;  the  subject  was  discussed  by  Drs. 
Wm,  Lee  and  E.  N.  Brush. 

The  resignation  of  Dr.  C.  W.  Chancellor  was  read 
and  accepted,  as  also  that  of  Dr.  L.  F.  Ankrim. 

After  several  announcements  the  Faculty  adjourned 
to  meet  at  8  o'clock  to-night,  and  it  was  ruled  by  the 
Acting  President,  Dr.  G.  H.  Rohe,  that  the  reading  of 
papers  would  be  resumed  in  the  order  of  Thursday's 
unfinished  assignment,  on  Friday  morning,  imme- 
diately after  the  reading  of  the  minutes. 

G.  Lane  Taneyhill,  M.  D., 

Recording  Secretary. 
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Hall  of  the  Faculty, 

April  27th,  1893.     Night  Session. 

The  Faculty  met  pursuant  to  adjournment,  the  Pres- 
ident, Dr.  Tiffany,  in  the  Chair.  On  motion  of  the 
Secretary  the  reading  of  the  minutes  was  postponed 
until  Friday  morning. 

In  the  absence  of  the  Chairman  of  the  Examining 
Bpard,  the  following  named  gentlemen  were  recom- 
mended by  Dr.  Michael,  a  member  of  the  Board,  for 
Honorary  membership,  viz.:  Drs.  Joseph  Tabor  John- 
son, Frederick  Lange  and  Reginald  H.  Fitz,  and  for 
Active  membership,  Drs.  Theodore  W.  Glocker,  Jno. 
B.  Hart  and  P.  Bryson  Wood ;  the  names  to  be  voted 
on  at  Friday's  session. 

The  order  of  the  evening  was  immediately  taken  up, 
the  President  introducing  Professor  Reginald  H.  Fitz, 
of  Harvard  University,  who  delivered  the  Annual  Ad- 
dress on  Intra  Peritoneal  Haemorrhage. 

On  motion  of  Dr.  I.  E.  Atkinson  the  thanks  of  the 
Faculty  were,  by  standing  vote,  tendered  to  Professor 
Fitz  for  his  able  paper  and  a  copy  requested  for  publi- 
cation. 

On  motion  the  Faculty  adjourned  to  meet  at  12  M., 
Friday,  April  28th. 

G.  Lane  Taneyhill,  M.  D., 

Recording  Secretary. 


Hall  of  the  Faculty, 
Friday,  April  28th,  1893.     Day  Session. 

The  Faculty  was  called  to  order  by  the  President,  Dr. 
Tiffany.  Minutes  of  day  and  night  sessions  of  Thurs- 
day were  read  and  approved. 
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Unfinished  reports  being  taken  up,  Dr.  J.  C.  Hemme- 
ter,  of  Section  on  Anatomy  and  Physiology,  read  his 
paper  on  Biological  Aspect  of  Blood  and  Blood  Vessels, 
which  was  discussed  bv  Dr.  Wm.  H.  Welch.  This  was 
followed  by  a  paper  from  the  Psychological  Section,  by 
Dr.  A.  L.  Hogdon,  on  Hereditary  Influence,  its  relation  to 
Mental  Diseases,  it  being  discussed  by  Drs.  Jno.  Morris, 
I.  B.  Atkinson,  Wm.  H.  Welch,  Joseph  T.  Smith,  L. 
McLane  Tiffany,  James  C.  Thomas,  L.  E.  Neale,  Q.  H. 
Rohe,  Robt.  T.  Wilson  and  Robt.  H.  Goldsmith.  This 
was  followed  by  Dr.  Henry  M.  Thomas,  of  same  Sec- 
tion, who  read  a  paper  entitled,  Syphilis  as  a  cause  of 
Nervims  Disease* 

Dr.  B.  D.  Evans  read  a  paper  on  a  case  of  Periodical 
Insanity,  with  the  Menstrual  Function  the  exciting  cause 
of  Outbreaks. 

Dr.  Wm.  H.  Welch,  Chairman  of  Section  on  Micros- 
copy, made  an  address  on  the  Diagnosis  of  Asiatic 
Cholera  the  subject  was  further  discussed  by  Drs..P, 
C.Williams,  J.  C.  Hemmeter,  S.  A.Keane,  E.  M.  Schaffer 
and  D.  W.  Cathell. 

Under  unfinished  business  Dr.  W.  H.  Welch,  Chair- 
man of  the  Executive  Committee,  reported  that  said 
Committee  had  audited  and  found  correct  the  accounts 
of  the  Treasurer  for  the  past  year,  whereupon  the  report 
of  the  Treasurer  was  adopted. 

Under  new  business  the  Recording  Secretary  read  a 
letter  from  Rev.  Dr.  J .  A.  Vance,  Chairman  of  a  Com- 
mittee  from  the  Ministerial  Union  of  Baltimore,  request- 
ing the  appointment  of  a  committee  of  three  to  co- 
operate with  other  organizations  in  exerting  their 
influence  for  "Moral  Reform." 

It  was  ordered  that  the  invitation  be  accepted  and 
that  the   Committee,    before  taking   positive  or  final 
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action,  report  to  the  Executive  Committee  or  a  special 
meeting  of  the  Faculty. 

As  per  previous  order  of  the  Faculty,  the  Treasurer 
reported  that  68  delinquents  owed  the  Faculty  $2*3.00 
at  the  beginning  of  this  Convention.  On  motion  the 
report  was  accepted. 

With  a  view  of  urging  the  more  prompt  collection  of 
dues  from  delinquents,  the  Secretary  offered  the  follow- 
ing : 

That  the  Executive  Committee  may  the  more  success- 
fully assist  the  Treasurer  in  the  collection  of  dues  of 
delinquent  members,  and  that  they  may  know,  at 
certain  stated  intervals.,  the  true  status  of  the 
treasury,  be  it 

Resolved,  That  the  Treasurer  is  hereby  directed  to  submit, 
in  writing,  to  the  Chairman  of  the  Executive  Committee, 
the  amounts  he  has  collected  and  paid,  and  from  whom 
collected  and  to  whom  paid,  up  to  the  following  respective 
dates,  during  each  fiscal  year,  viz.:  June  i,  October  i,  Feb- 
ruary i  and  April  i. 

On  motion  of  Dr.  Randolph  Winslow,  the  resolution 
was  laid  on  the  table. 

The  resolution  of  the  Treasurer,  Dr.  Kemp,  to  levy 
an  additional  assessment  of  $2.00  on  city  members  and 
$1.00  on  county  members  for  one  year,  was,  on  motion 
of  Dr.  Rohe,  laid  on  the  table. 

The  followiug  resolution,  offered  by  Dr.  Wilmer 
Brinton,  was  lost. 

That  the  order  authorizing  the  Recording  Secretary  to 
rent  spaces  in  the  Conversation  Room  for  pharmaceutical 
exhibitions  and  for  the  display  of  books  and  surgical  chairs 
and  instruments,  be  for  one  year  rescinded. 
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The  President  announced  that  the  following  gentle- 
men were  elected  to  membership,  to-day,  in  the  Faculty, 
viz.:  Drs.  T.  W.  Glocker,  Jno  B.  Hart  and  P.  Bryson 
Wood,  and  that  the  following  eminent  practitioners 
were  elected  to  Honorary  membership;  Drs.  Joseph 
Tabor  Johnson,  of  Washington,  Frederick  Lange,  of 
New  York,  and  Reginald  H.  Fitz,  of  Boston. 

On  account  of  the  lateness  of  the  hour  and  there 
being  a  large  number  of  papers  to  be  read,  the  Faculty 
adjourned  to  meet  at  8  o'clock  to-night. 

G.  Lane  Taneyhill,  M.  D., 

Recording  Secretary. 


Hall  of  the  Faculty, 

Friday,  April  28th,  1893.     Night  Session. 

The  Faculty  was  called  to  order  at  8.20  P.  M.,  by  the 
President. 

The  minutes  of  the  last  session  were  read  and  after 
a  few  verbal  corrections  adopted. 

The  first  paper  read  was  by  Dr.  Herbert  Harlan,  from 
the  Section  on  Ophthalmology,  Otology,  and  Laryn- 
gology, entitled,  Suppurative  Inflammation  of  the  Tem- 
poral Bone;  the  paper  was  discussed  by  Drs.  Harry 
Friedenwald  and  Jno.  R.  Winslow.  The  next  paper 
was  read  by  Dr.  Harry  Friedenwald,  on  The  Causation 
of  Inflammation,  a  Review.  The  subject  was  discussed 
by  Drs.  Aaron  Friedenwald  and  C.  Hampson  Jones. 
The  next  paper  was  read  by  Dr.  F.  M.  Chisolm,  on 
Acute  Glaucoma  following  the  Extraction  of  Cataract. 
This  was  followed  by  Dr.  Jno.  R.  Winslow,  who  read 
his  paper  entitled,    Tuberculosis  of  the  Pharynx.     The 
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next  paper,  entitled,  A  Clinical  Study  of  thirty- five 
cases  of  Epidemic  Cerebro- Spinal  Meningitis,  with 
especial  inference  to  the  Eye  Symptons,  was  read  by  Dr. 
R.  L.  Randolph,  which  was  followed  by  Dr.  E.  J.  Bern- 
stein, who  read  his  paper  on  Hypertrophic  Rhinitis  as 
an  Etiological  factor  in  Asthenopia.  After  which  Dr. 
Wm,  T.  Cathell  read  his  paper  on  A  Study  of  two  cases 
of  Paroxysmal  Sneezing,  with  Treatment.  This  ended 
the  reading  of  papers. 

The  President  announced  the  Committees  and  Dele- 
gates for  1893,  as  follows: 

STANDING  COMMITTEES. 

library. — B.  B.  Browne,  R.  W.  Johnson,  Geo.  J.  Preston, 
Wm.  Osier,  A.  K.  Bond. 

Publication. — G.   Lane  Taneyhill,   W.  F.   A.   Kemp,    R. 
Winslow,  Jos.  T.  Smith,  H.  J.  Berkley. 

Memoir. — E.  F.  Cordell,  E.  P.  Irons,  S.  A.  Keane,  H.  L. 
McComas,  G.  T.  Atkinson. 

Ethics. — I.  E.  Atkinson,  H.  M.  Wilson,  E.  G.  Waters,  C. 
G.  W.  Macgill,  J.  McPherson  Scott. 

Programme. — Wm.    H.  Welch,   T.  A.  Ashby,  Chas.  W. 
Mitchell,  Harry  Friedenwald,  J.  W.  Humrichouse. 

Curator. — Wm.  T.  Howard,  Jr. 

SPECIAL  COMMITTEES. 

Moral  Reform. — P.  C.  Williams,  Aaron  Friedenwald,  A. 
K.  Bond. 

Membership. — T.  A.  Ashby,  H.  Woods,  T.  D.  Kennedy, 
B.  W.  Goldsborough,  W.  Q.  Skilling. 

Disinfection  by  Heat. — S.  T.  Earle,  E.  F.  Cordell,  A.  K. 
Bond,  P.  C.  Williams,  Jno.  D.  Blake. 

Pan-American  Congress. — Wm.  H.  Welch,  Geo.  H.  Rohe, 
H.  M.  Hurd,  I.  E.  Atkinson,  T.  A.  Ashby. 
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Advisory  Committee  on  Public  Health. — Wm.  H.  Welch, 
I.  E.  Atkinson,  G.  Lane  Taneyhill,  P.  C.  Williams,  A. 
Friedenwald,  S.  T.  Earle,  L.  McLane  Tiffany. 

Preventable  Blindness. — Hiram  Woods,  Harry  Frieden- 
wald, J.  E.  Michael,  G.  H.  Rohe. 

Permanent  Location. — L.  McLane  Tiffany,  B.  B.  Browne, 
H.  P.  C.  Wilson,  J.  J.  Chisolm,  G.  Lane  Taneyhill,  Wm.  H. 
Welch,  Robt.  W.  Johnson,  Wilmer  Brinton,  Thomas  A. 
Ashby,  I.  Edmondson  Atkinson,  Philip  C.  Williams,  George 
H.  Rohe,  Aaron  Friedenwald,  George  J.  Preston,  Henry  M. 
Thomas. 

DELEGATES. 

American  Medical  Association,  Milwaukee ,  Wis.,  July  6,  7, 
8,  q>  i8gj. — G.  T.  Atkinson,  Edw.  Anderson,  B.  R.  Benson, 
C.  Bernei,  J.  B.  Brawner,  J.  E.  Benson,  Robert  Bond,  J.  J. 
Chisolm,  D.  W.  Cathell,  James  M.  Craighill,  W.  H.  Camp- 
bell, J.  E.  M.  Chamberlaine,  Thos.  L.  Craig,  S.  Chase 
DeKraft,  G.  E.  Dickinson,  J.  W.  Downey,  Frederick  Dun- 
ning, F.  Elgen,  B.  D.  Evans,  F.  E.  Fooks,  Aaron  Friedenwald, 
J.  S.  Fulton,  B.  W.  Goldsborough,  R.  F.  Gundry,  W.  B. 
Gambrill,  J.  C.  Harris,  J.  W.  Humrichouse,  J.  D.  Igletiart, 
C.  Hampson  Jones,  J.  H.  Jamar,  Wm.  F.  A.  Kemp,  William 
Lee,  H.  L.  McComas,  J.  L.  McCormick,  Wm.  E.  Magruder, 
W.  H.  Marsh,  A.  H.  Price,  Geo.  H.  Riggs,  Monmonier 
Rowe,  J.  A.  Stevens,  David  Streett,  W.  A.  B.  Sellman, 
L.  Gibson  Smart,  E.  A.  Scott,  G.  Lane  Taneyhill,  J.  Whit- 
ridge  Williams,  Robt.  T.  Wilson,  E.  M.  Wise,  Thomas  H. 
Williams. 

DELEGATES  TO  STATE  MEDICAL  ASSOCIATIONS. 

Virginia. — William  Lee,  Thos.  H.  Brayshaw,  Wm.  T. 
Howard,  Jr.,  Frank  M.  Chisolm,  I.  R.  Page,  Robert  L. 
Randolph,  Robt.  T.  Wilson. 

West  Virginia. — B.  Merrill  Hopkinson,  Wm.  P.  Chunn, 
Geo.  A.  Fleming. 
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North  Carolina—).  J.  Chisolm,  Randolph  Winslow,  A.  K. 
Bond,  L.  EL  Neale,  J.  W.  Chambers,  Edward  Gcer. 

New  Jeruj.—B.  D.  Evans,  J.  Percy  Wade. 

On  motion  the  thanks  of  the  Faculty  were  voted  to 
the  retiring  officers,  and  the  President  thereupon  de- 
clared the  Ninety-fifth  Annual  Convention  of  the 
Medical  and  Chirurgical  Faculty  of  the  State  of  Mary- 
land adjourned  sine  die. 

G.  Lane  Taxeyhux,  M.  D., 

Recording  Secretary. 


REPORTS- 


REPORT  OF  RECORDING  SECRETARY. 


Baltimore,  Md.,  April  25th,  1893. 

Mr.  President  and  Gentlemen  : — Your  Recording  Sec- 
retary would  respectfully  submit  that  in  accordance  with 
instructions,  but  after  laboring  hard  and  contending  against 
much  embarrassment  in  his  efforts  to  follow  instructions,  he 
has  the  satisfaction  to  state  that  all  diplomas  due  members 
who  were  elected  during  the  past  two  years,  have  been  prop- 
erly prepared  and  signed  by  the  proper  officers.  The  city 
members  were  notified  to  call  for  the  same  at  the  office  of  the 
Librarian,  and  county  physicians  were  requested  to  send 
proper  postoffice  address,  and  to  those  who  have  complied 
the  diplomas  have  been  mailed.  There  is  a  large  package 
of  diplomas  remaining  at  the  Library,  as  yet  uncalled  for  by 
city  members.  It  is  devoutly  hoped  that  in  the  future  every 
officer  engaged  in  this  distribution  will  act  promptly \  and  not 
subject  innocent  officers  to  the  unpleasant  experience  of 
receiving  complaining  letters  from  members,  caused  by  the 
unjustifiable  delay. 

Your  Secretary  received  and  listed  the  titles  of  all  papers 
sent  to  him  up  to  a  few  days  before  this  Convention,  and 
having  been  grouped  by  the  Chairman  of  the  Programme 
Committee,  Dr.  T.  A.  Ashby,  the  Faculty  has  the  excellent 
programme  which  is  so  useful  to  the  members  at  this  meet- 
ing. 

Twelve  hundred  copies  of  a  Preliminary  Circular,  which 
was  drafted  by  our  energetic  and  indefatigable  Chairman  of 
the  Executive  Committee,  Dr.  Wm.  H.  Welch,  were  mailed 
to  the  doctors  of  the  city  and  State  who  are  not  members  of 
the  Faculty.  The  effort  has  already  brought  forth  happy 
results  in  the  large  number  of  applications  for  membership. 
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Your  Secretary  must  thank  Dr.  Craighill,  the  Correspond- 
ing Secretary,  for  assistance  in  addressing  some  of  these 
circulars. 

Your  Secretary  also  has  the  pleasure  of  stating  that  after 
addressing  fifty  circulars  to  druggists,  instrument  makers 
and  book  sellers,  he  has  sold  the  whole  floor  of  the  Pharma- 
ceutical Hall  for  exhibition  purposes.  The  net  income  for 
the  same  will  be  at  least  (130.00,  with  which  in  a  few  days 
he  will  make  the  Treasurer  happy. 

All  of  which  is  respectfully  submitted, 

G.  Lane  Taneyhill,  M.  D., 

Recording  Secretary. 


TREASURER'S  REPORT. 


April  26th,  1893. 

Mr.  President  and  Members  : — The  Report  of  the  Treas- 
urer at  this,  the  95th  Annual  Convention  of  the  Faculty,  will 
show  a  deficiency  of  $559.5 2,  which  will,  by  reference  to 
last  year's  report,  be  found  to  be  the  same  as  that  reported 
at  that  time. 

At  last  convention  it  was  reported  by  your  Treasurer  that 
we  owed  $400  on  rent  of  hall,  and  a  deficiency  in  running 
expenses  that  had  amounted  to  (559.52.  He  included  a  com- 
parison of  receipts  and  expenditures  for  sufficient  years  to 
show  how  slowly,  but  surely,  the  amount  had  crept  to  the 
figures  given.  This  year  he  will  report  as  paid  out  all  that 
he  received — thus  having  his  income  and  disbursements  ex- 
actly balance.  Thus  it  becomes  plain  there  is  no  diminution 
or  increase  to  the  above  mentioned  $559.52.  If  to  this  defi- 
ciency there  be  added  the  amount  still  due  the  Library  Board, 
we  will  have  a  total  indebtedness  of  $644.20  instead  of  the 

*559.52. 

The  Library  Board  will  report  that  they  have  received 
from  dues,  &c,  1710.26,  and  from  sales  and  fines,  $8.90, 
making  a  total  of  $71 9. 16.     1  append  here  a  comparison  of 
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receipts  the  Library  Board  has  received  the  last  four  years : 

From  membership  dues  only,  not  sales  and  fines — 

In  1890 J569  60 

"  1891 44&  00 

"  1892 50300 

"  1893 71026 

That  there  may  be  no  misunderstanding  allow  the  Treas- 
urer to  say  1890,  &c,  means  the  year  the  report  was  made 
by  Treasurer  to  the  Faculty.  This  comparison  speaks  for 
itself.  Reference  to  the  yearly  reports  of  your  Treasurer 
will  show  that  he  has  always  lamented  the  fact  that  the 
Library  Board  has  not  for  some  years  gotten  all  it  expected, 
except  last  year,  when  the  Chairman  of  the  Library  Board 
named  a  specified  amount  that  would  be  "accepted"  as  full 
payment.  You  may  recall  that  in  his  last  year's  report  your 
Treasurer  embodied  the  letters  he  received  on  the  subject 
from  the  Chairman  of  the  Library  Board. 

Your  Treasurer  would  here  frankly  state  to  the  Conven- 
tion that  he  has  no  desire  to  do  other  than  that  which  is  re- 
quired of  him,  either  by  constitutional  requirement  or 
ordered  by  resolution  adopted  at  any  meeting  of  this  Faculty. 
His  non-compliance  with  the  resolution  that  ordered  half 
dues  and  initiation  fees  disposed  of  as  ordered,  has  gone 
unfulfilled  to  the  letter,  because  the  state  of  our  finances  did 
not  justify  compliance.  When  the  first  payment  of  money 
was  made  to  the  Library  Board,  the  correspondence  between 
the  Chairman  of  the  Library  Board  and  this  officer  shows 
clearly  the  amicable  manner  in  which  the  affairs  of  the  Fac- 
ulty between  these  two  servants  can  be  accomplished. 

Your  Treasurer's   letter  emphasized   the  point    that  he 

thought  it  impossible  to  comply  with  resolution,  to  which  the 

following  reply  was  received  : 

1218  Madison  Ave.,  Baltimore,  May  11,  1892. 
Dear  Doctor  :— 

Please  find  my  cheque  enclosed  for  annual  dues. 

Your  note  is  at  hand.    I  fail  to  see  the  point  you  wish  to  emphasize. 

The  resolution  of  the  Faculty  was  mandatory^  and  does  not  allow 
the  Treasurer  any  discretionary  power.  Upon  the  Library  Committee 
it  is  also  mandatory  y  a  ltd  the  Chairman  would  be  derelict  in  his  duty  if 
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he  did  not  insist  upon  carrying  out  the  order  of  the  Faculty.  The  Ex- 
ecutive Committee,  as  it  appears  to  me,  is  the  proper  one  for  you  to 
appeal  to  for  ways  and  means  to  meet  current  expenses. 

Please  let  me  know  the  exact  amount  you  have  received  for  dues 
and  initiation  fees,  and  send  me  a  cheque  for  one-half  the  amount  of 
the  same. 

This  seems  to  me  such  a  perfectly  clear  matter  that  I  cannot  see  how 
any  misunderstanding  can  occur  in  regard  to  it.  It  is  perfectly  clear 
to  me  that  the  Faculty  has  placed  its  Treasurer  in  a  very  awkward 
position  in  the  matter,  and  also  the  Chairman  of  the  Library  Com. 
mittee.  But  we  are  only  the  servants  cf  the  Faculty  and  must  obey 
orders. 

I  think  and  hope  everything  will  come  out  all  right,  and  that  there 
will  be  no  jarring  or  clashing  between  the  Treasurer  and  the  Library 
Committee. 

Yours  very  sincerely, 

B.  B.  Browns. 

Your  Treasurer  would  call  especial  attention  to  the  fact 
that  this  letter  from  the  Chairman  of  the  Library  Board 
clearly  recognizes  the  awkward  position  in  which  your  Treas- 
urer is  placed,  and  true  to  his  duty  demanded  the  full  cent 
of  all  that  was  allowed.  This  reporter  refrains  from  com- 
menting upon  his  awkward  position,  and  asks  in  advance 
your  earnest  attention  to  that  part  of  the  Library  Board's 
report  that  discusses  the  actions  of  your  servant,  the  Treas- 
urer, in  his  dealings  with  them. 

They  will  justly  insist  upon  receiving  their  rights,  as  they 
understand  them,  but  as  they  are  not  bound  by  the  Constitu- 
tion to  stand  as  is  this,  your  humble  servant,  between  the 
Faculty  and  all  creditors,  they  have  not  had  as  many  calls 
for  satisfaction  to  claims  as  has  this  officer  of  your  creation. 

The  Treasurer's  duty,  as  declared  in  Article  3,  Section  6, 
of  our  Constitution,  makes  it  as  obligatory  to  pay  current 
expenses,  as  is  elsewhere  declared  to  be  his  duty,  to  serve 
upon  the  Publication  Committee  or  discharge  any  duty  to 
any  board  or  obey  any  order  the  Faculty  may  see  fit  to 
pass. 

Your  Treasurer  finds  that  there  is  a  shall  ail  around  him. 
He  has  endeavored  to  do  his  duty  honestly. 
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Your  Treasurer  does  feel  equally  bound  to  pay  our  just 
debts  as  to  perform  any  other  function  that  belongs  to  his 
office.  Therefore,  after  the  adjournment  of  the  Faculty  at 
its  last  session,  he  paid  the  overdue  rent  to  the  Historical 
Society.  It  was  (400.00,  and  by  this  mention  you  will  un- 
derstand why  the  amount  paid  for  rent  is  charged  in  our  dis- 
bursements as  amounting  to  $1,000.00 

At  the  last  annual  session,  in  order  that  our  expenses 
might  be  lightened,  a  resolution  was  adopted,  the  spirit  of 
which  was  to  limit  the  publication  of  Transactions  to  speci- 
fied bounds,  if  the  Treasurer  saw  it  was  inadvisable  to  pub- 
lish, as  we  had  heretofore  done.  Your  Treasurer  informed 
the  Chairman  of  the  Publication  Committee  that  it  was  ad- 
visable to  keep  publication  within  the  specified  bounds,  an 
opinion  that  will  certainly  receive  the  approval  of  all  who 
look  at  our  condition  as  set  forth  in  this  and  last  year's  report 
of  the  Treasurer.  It  seems  opportune  just  here  to  state  that 
from  present  appearances  it  would  be  absolutely  necessary 
to  restrict  our  publication  of  Transactions  for  the  coming 
year. 

Your  attention  is  again  called  to  our  incidental  account, 
and,  as  last  year,  is  given  a  comparison  of  the  sundry  or  in- 
cidental accounts  for  a  few  years  past. 


In  1889 <38  15 

1890 162  16 

1891 92  45 

1892 17702 


ti 
it 


It  is  impossible,  as  will  appear,  for  any  certain  calculation 
to  be  made  as  to  what  this  item  of  our  expense  may  be. 
With  this  Faculty  the  item  of  necessary  expenses  to  have 
our  affairs  well  ordered  and  presentable,  varies  greatly. 

The  Semi-Annual  Meeting  has  charged  as  its  expenses 
$11.00.  At  that  meeting  the  names  of  five  members  were 
received  and  their  initiation  fees  are  entered  with  our  income 
during  the  past  year.  These  names  will  appear  amongst 
candidates  at  this  meeting. 

Our  accessions  during  the  past  year  have  been  the  largest 
in  the  history  of  the  Faculty— 120  new  members  being 
elected  and  enrolled. 
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Reference  to  our  report  will  show  that  only  115  are  credited 
as  paying  at  annual  meeting.  This  discrepancy  will  disap- 
pear when  reference  is  had  to  report  of  last  year  and  this , 
in  which  initiation  fees  at  semi-annual  meeting  are  entered. 
During  respective  year  our  accessions  were  the  following 
named  members : 

Edw.  Anderson,  Wm.  S.  Archer,  Edw.  Carey  Applegarth, 
John  H.  Bolton,  Thos.  H.  Brayshaw,  Wm.  B.  Burch,  K.  B. 
Batchelor,  Jas.  Bordley,  Edw.  N.  Brush,  Jas.  Cooper,  A.  A. 
Clewell,  W.  B.  Clarke,  Pinckney  L.  Davis,  Jas.  E.  Deets, 
Rufus  W.  Dashiell,  Emanuel  W.  Eilan,  Wm.  F.  Elgin,  B.  D. 
Evans,  W.  R.  Eareckson,  Chas.  E.  Ellis,  Robert  Fawcett, 
Fred.  H.  F.  Fincke,  Jas.  H.  Fore,  Louis  F.  Frey,  Hugh  For- 
sythe,  Simon  Flexner,  W.  W.  Frames,  Wm.  B.  Gambrill,  A. 
L.  Gage,  Joseph  Gichner,  Edwin  Geer,  Wm.  S.  Halstead, 
Chas.  B.  Henkel,  Wm.  Travis  Howard,  Jr.,  Wm.  Lee  How- 
ard, Albert  K.  Hadel,  Eugene  W.  Heyde,  Louis  C.  Horn, 
August  Horn,  M.  L.  Hooper,  David  C.  Ireland,  John  J. 
Jones,  Eugene  H.  Judkins,  T.  D.  Kennedy,  Marshall  E. 
Leatherman,  John  Latane  Lewis,  Wm.  Milton  Lewis,  Thos. 
W.  Linthicum,  Jas.  T.  McShane,  Ellis  Micheau,  Stuart  B. 
Muncaster,  Thos.  A.  Milliman,  Edw.  P.  McDeritt,  Chas.  W. 
Mitchell,  Frank  Martin,  H.  A.  McComas,  A.  D.  McConachie, 
John  Henry  O'Donovan,  M.  G.  Porter,  A.  B.  Price,  Thomas 
Carnes  Price,  Abraham  Shank,  Edw.  A.  Smith,  Cacilino  C. 
Steuart,  Jos.  H.  Stonestreet,  A.  Trego  Shertzer,  Edwin  M. 
Schindel,  Hiram  L.  Spicer,  Solomon  J.  Ulman,  A.  G.  Wat- 
son, J.  E.  Willing,  A.  S.  Wagner,  E.  M.  Wise,  Chas.  R. 
Winterson,  Geo.  L.  Wilkins,  Lot  Ridgeley  Wilson,  Thomas 
Chew  Worthington,  Wm.  F.  Wootten,  Alfred  Whitehead, 
Henry  M.  Baxley,  Jas.  Edw.  Benson,  E.  Tracy  Bishop,  Jas. 
B.  Bennett,  Merville  H.  Carter,  Pearson  Chapman,  William 
J.  Craigen,  Stephen  Crowe,  Wm.  Green,  A.  E.  F.  Grempler, 
H.  H.  Hayden,  S.  V.  Mace,  J.  Chas.  Macgill,  C.  H.  A. 
Meyer,  F.  P.  Murphy,  Chas.  F.  Nolen,  John  M.  Pickel,  Chas. 
W.  Pfeffer,  A.  H.  Price,  C.  R.  Shoemaker,  Thos  W.  Sim- 
mons,  Wm.  F.  Smith,  Reuben  J.  H.  Tall,  Geo.  F.  Taylor,  A. 
S.  Warner,  Arthur  Wegeforth,  Thos.  H.  Williams,  C.  H. 
Wissler,  C.  L.  G.  Anderson,  R.  M.  Porsey,  C.  E.  Downs, 
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Elishe  C.  Etchison,  P.  S.  Field,  W.  E.  Gaver,  Wm.  Gombcl, 
A.  Van  Hoff  Gosweiler,  H.  A.  Hyland,  Henry  M.  Kemp,  M. 
Sherwood,  C.  E.  Sadtler,  F.  B.  Smith,  Henry  M.  Thomas, 
John  R.  Uhler,  S.  J.  Windsor. 

Our   losses  were,  by  death,  Drs.  A.  S.   Wagner  and  W. 

Chew  Van  Bibber  and  John  Van  Bibber.     By  resignation, 

Drs.  Caleb  Winslow  and  A.  Atkinson. 

Receipts. 
Dues  of  Members Ji,oio  oo 

Initiation  Fees 600  00 

Delegate  Fees 200 

Rent  of  Hall 31500 

"      Telephone 3600 

"      Pharmaceutical  Exhibit,  Session  '92 160  00 

Advertisements  in  Transactions  of  1891 65  00 

Sales  and  Fines  at  Library 890 

Total  Receipts 12,196  90 

Disbursements. 
Advertising  94th  Session $     24  19 

Janitor 70  00 

Chairs  for  Annual  Meeting 15  00 

Gas  Company  16  50 

Library  Board  from  Dues 710  26 

Sales  and  Fines 890 

Rent  of  Hall  for  Year J600  00 

"    "         Arrears 400001,00000 

Rent  of  Telephone 7200 

Publication  Committee,  for  correction  of  exchange  lists  and 

addresses 10  25 

Corresponding  Secretary 24  28 

Reporting  Secretary 12  00 

Expenses  of  Semi-Annual  Meeting 11  00 

Commission  Collecting  Dues 5  50 

Treasurer's  Expenses 40  00 

Incidentals — Ice  at  Library I15  70 

Filling  Diplomas 52  00 

Griffin,  Curley  &  Co.,  tickets,  postals,  &c.  21  50 

A.  Hoen  &  Co. ,  Diplomas 48  50 

Committee  on  Prevention  of  Blindness. . .  18  82 

Dorman,  Seal,  Press,  &c 6  00 

Stamps  for  Executive  Committee 8  00 

Bennett,  Gas  Fitting  at  Library 1  50 

Copy  City  Directory 5  00     177  02 

$2,196  90 
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Liabilities. 

Deficiency  Reported $   559  52 

Unpaid  balance  to  Library  Board  84  74 

Total  Indebtedness $  644  26 

Assets. 

Library  and  Fixtures,  Estimated $7,500  00 

Building  Fund 192  00 

Total $7*692  00 

Before  closing  this  report  allow  your  Treasurer,  by  virtue 
of  his  office,  to  make  known  that  the  treasury  will  have  no 
funds  at  its  disposal  to  pay  for  the  Transactions  now  in  hands 
of  printer.  He  takes  this  humble  way  to  acquaint  you  of 
the  fact,  and  ask  whether  he  shall  insist  upon  the  publication 
of  our  Transactions.  Indeed  there  appears  so  many  "shalls" 
to  the  duties  of  this  office,  that  if  many  more  be  made  he 
shall  not  know  what  to  do.  If  the  "shall"  to  the  resolution 
ordering  half  dues  paid,  Library  Board  takes  precedence  to 
the  constitutionally  declared  duties  of  Treasurer,  you  must 
judge.  He  is  not  a  committee,  only  a  servant.  He  has  no 
wants,  but  desires  to  do  the  best  he  can  for  the  Faculty. 

Your  Treasurer  shall  anxiously  await  the  reports  of  the 
committees  that  need  funds,  and  will  hope  your  action  will 
be  that  of  wise  legislators — remembering  the  varied  wants, 
necessities  and  desires  which  we  must  satisfy. 

Gentlemen,  you  have  heard  the  report,  with  its  figu  res, 
and  it  becomes  us  to  think  well,  act  judiciously  and  wisely. 
The  Treasurer  regrets  that  the  mandatory  resolutions  and 
agreements  of  the  Faculty  have  not  all  been  satisfied.  It 
does  appear,  unfortunately  repeated  year  after  year,  that  this 
officer  must  come  before  you  acknowledging  omission  in  the 
discharge  of  his  duty.  Yet  he  is  glad  to  report  the  amicable 
way  those  expecting  much  are  content  with  the  amount  re- 
ceived. There  ought  to  be  a  more  intelligent  understanding 
of  our  absolute  expenses ;  of  the  proportion  of  income  neces- 
sary to  meet  them,  then  would  be  banished  from  our  yearly 
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gatherings  the  apparent  inconsiderateness  of  your  Treasurer 
in  his  responses  to  the  legal  requests  of  the  Library  Com- 
mittee. 

Respectfully  submitted, 

W.  F.  A.  Kemp,  M.  D., 

Treasurer. 


REPORT  OF  EXECUTIVE  COMMITTEE. 


Mr.  President  and  Members  of  the  Faculty; — The 
Executive  Committee  has  the  honor  to  submit  the  following 
report: 

In  May,  Dr.  Joseph  T.  Smith,  on  account  of  the  pressure 
of  other  duties,  resigned  the  office  o\  Corresponding  Secre- 
tary, which  he  had  held  for  five  years.  His  resignation  was 
accepted  with  a  unanimous  vote  of  thanks  for  his  efficient 
services.  Dr.  James  M.  Craighill  was  appointed  to  fill  the 
vacancy. 

In  March,  Dr.  C.  O.  Miller,  in  consequence  of  his  absence 
in  Europe,  resigned  the  chairmanship  of  the  Section  on 
Microscopy,  Micro-Chemistry  and  Spectral  Analysis,  and 
Dr.  W.  H.  Welch  was  selected  to  fill  his  place. 

Permission  was  granted  to  the  Librarian,  Dr.  C.  Hampson 
Jones,  and  to  Dr.  W.  F.  Smith,  to  make  use  of  the  Middle 
Room  and  the  Directory  Room  of  the  Hall  of  the  Faculty 
for  teaching  their  classes  three  nights  in  the  week  from 
October  to  April  ist,  at  a  rental  of  $100.00  and  of  $40.00, 
respectively. 

The  Semi- Annual  Meeting  was  held  in  Easton,  Talbot 
County,  Md.,  on  November  15th  and  16th.  Dr.T.  A.  Ashby 
was  authorized  to  make  the  arrangements,  and  with  the 
Treasurer  to  incur  the  necessary  expenses  for  this  meeting, 
as  well  as  to  arrange  for  the  Annual  Banquet  on  the  evening 
of  April  27th. 

A  Special  Meeting  of  the  Faculty  was  called  and  held  on 
January  30th,  1893,  at  which  a  protest  was  voted  against  the 
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contemplated  withdrawal  of  the  usual  annual  appropriation 
by  Congress  for  the  publication  of  the  Index  Catalogue  of 
the  Library  of  the  Surgeon  General's  Office.  As  a  result  of 
this  and  similar  protests,  the  appropriation  was  granted.  At 
the  same  meeting  the  President  was  empowered  to  appoint 
an  Advisory  Committee,  including  the  President,  on  Public 
Health,  to  confer  with  similar  committees  of  other  organiza- 
tions concerning  sanitary  matters  and  to  consider  the  protec- 
tion of  our  city  against  the  invasion  and  spread  of  infectious 
diseases.  The  following  were  appointed  members  of  this 
committee  :  Drs.  W.  H.  Welch,  I.  E.  Atkinson,  G.  Lane 
Taneyhill,  P.  C.  Williams,  A.  Friedenwald,  S.  T.  Earle,  and 
ex-officio,  the  President,  Dr.  L.  McLane  Tiffany. 

The  failure  to  issue  diplomas  of  membership  to  newly 
elected  members,  had  become  a  source  of  so  much  complaint, 
that  the  Executive  Committee  took  this  matter  into  consid- 
eration, and  authorized  the  Recording  Secretary  to  procure 
the  blank  diplomas,  to  confer  with  Chairman  of  the  present 
and  the  previous  Examining  Boards,  and  to  assist  them  in 
the  proper  signing  and  distribution  of  the  diplomas.  This 
matter,  which  had  become  an  increasing  source  of  just  com- 
plaint, has  for  the  present  been  satisfactorily  adjusted.  It  is 
suggested,  however,  that  in  the  future  the  responsibility  for 
issuing  the  diplomas  be  shared  by  some  permanent  officer  of 
the  Faculty,  and  not  rest  solely  with  the  changing  elective 
chairmen  of  the  Examining  Boards. 

The  Committee  begs  to  call  attention  to  important  amend- 
ments to  the  Constitution,  which  were  formulated  by  the 
previous  Executive  Committee,  and  of  which  notice  was 
given  at  the  last  annual  meeting.  These  amendments  will 
come  up  for  consideration  at  this  meejting. 

With  the  view  of  adding  to  the  interest  of  the  programme, 
the  Committee  selected  as  a  subject  for  general  discussion, 
"Puerperal  Infection,  with  Special  Reference  to  Auto-Infec- 
tion,1' and  chose  members  to  take  part  as  referees  and  co- 
referees.  The  success  of  this  innovation  seems  to  warrant 
the  continuance  of  this  plan. 
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As  required  by  the  Constitution,  the  accounts  of  the  Treas- 
urer have  been  examined  and  bills  approved. 

The   Committee  takes  pleasure  in  announcing  that  Pro- 
fessor Reginald  H.  Fitz,  M.  D.,  of  the  medical  department 
of  Harvard  University  will  deliver  the  annual  oration   on 
"Intra-Peritoneal  Haemorrhage,"  on  Thursday  evening,  April 
27th. 

William  H.  Welch,  M.  D.,  Chairman, 
David  Streett,  M.  D., 
P.  C.  Williams,  M.  D., 
George  H.  Rohe,  M.  D., 
T.  A.  Ashby,  M.  D. 

R.  T.  Wilson,  M.  D., 

Secy  to  Executive  Committee. 


REPORT  OF  THE  LIBRARY  COMMITTEE. 


Mr.  President  and  Gentlemen  : — The  Library  Com- 
mittee has  the  honor  to  report  that  it  organized  and  elected 
Dr.  George  J.  Preston,  Secretary. 

Dr.  C.  Hampson  Jones  was  elected  Librarian  and  Regis- 
trar, and  Mr.  'Isaac  Jones  as  Assistant  Librarian  and  Assist- 
ant Registrar. 

The  Library  has  received  regularly  foreign  and  domestic 
journals  and  society  transactions  as  follows : 

Weeklies,  17;  monthlies,  16 ;  quarterlies,  6;  half  yearlies, 
1  ;  yearlies,  5  ;  irregular,  5. 

We  have  also  received  exchange  journals,  transactions  of 
societies  and  reports,  60  ;  miscellaneous  volumes,  41. 

The  Library  has  received  donations  of  books  as  follows  : 

From  Dr.  A.  K.  Bond,  125  volumes;  Dr.  J.  H.  Patterson, 
84  volumes ;  Dr.  Wm.  F.  Lockwood,  5  volumes ;  Dr.  L. 
McLane  Tiffany,  5  volumes ,  Dr.  William  Osier,  1  volume  ; 
total,  220  volumes. 
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Also  collections  of  pamphlets  and  journals  from  Drs.  E.  F. 
Cordell,  R.  Winslow  and  Woman's  Medical  College. 

189  journals  have  been  bound. 

Three  volumes  of  the  Transactions  of  the  American 
Gynaecological  Society  were  purchased,  thus  completing  this 
work  to  date. 

The  funds  placed  at  the  disposal  of  the  Committee  were  as 
follows : 

Received  from  the  Treasurer,  .        $710  26 

"  "         the  Library  fines  and 

dues, 8  90 

Received  from  the  Nurses  Directory,  .         .       12088 

Total, $840  04 

Expenses  Library,  Journals,  Salary,  &c,     $804  50 
New  Books, 32  00 


Total,                   ,                       $836  50 
Balance  on  hand, $3  54 

The  Committee  wish  to  call  the  attention  of  the  Faculty 
to  the  great  disadvantage  the  Library  Committee  labors  un- 
der in  not  getting  the  money  for  the  use  of  the  Library  more 
promptly. 

If  the  two  resolutions  which  were  passed  by  the  Faculty 
at  a  late  meeting  were  complied  with  by  the  Treasurer,  the 
work  would  proceed  much  more  smoothly. 

These  resolutions  are,  first,  "That  one-half  of  all  initiation 
fees  and  annual  dues  be  paid  to  the  Library  Committee ;" 
second,  "That  the  sum  appropriated  by  the  Faculty  to  the 
use  of  the  Library  be  disbursed  to  the  Chairman  of  the 
Library  Committee  in  equal  payments,  the  first  to  be  made 
on  or  before  May  15th,  the  second  on  or  before  August  15th* 
the  third  on  or  before  January  ijtA,  and  the  fourth  on  or 
before  April  15th  of  each  year." 

As  you  may  observe,  if  this  money  came  into  the  hands  of 
the  Committee  at  the  beginning  of  the  year,  a  number  of  new 
books  could  be  added  to  the  Library  early  in  the  season. 
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"The  following  is  the  report  of  the  Nurses  Directory,  end- 
ing April  ist,  1893  : 

"Number  of  calls  for  nurses,  167  ;  new  nurses  registered, 
1.  Trained  females,  11;  untrained  males,  3 ;  untrained 
females,  6 ;  total,  20. 

"Nurses  in  active  service — Males,  untrained,  10  ;  females, 
untrained,  32  ;  female,  trained,  32  ;  massage,  only,  2  ;  total, 

73- 

"Yours  respectfully, 

"C.  Ha mps on  Jones, 

"Registrar." 

RECEIPTS  FOR  YEAR,  APRIL  ist,  1892. 

1892— April, $20  00 

May, 27  00 

June,  ........         15  00 

July, 17  00 

August, 8  00 

September, 14  00 

October, 25  94 

November, 15  00 

December, 15  00 

1893 — January, 11  00 

February,            13  00 

March,            20  00 

Total, $200  94 

DISBURSEMENTS. 

June, $8  06 

November, 2  00 

Total, $10  06 

$190  88 
Balance, 70  00 

Balance  Paid  into  the  Library  Fund,       $120  88 

The  Committee  would  also  suggest  that  the  Library  would 
be  much  more  useful  to  its  members  if  situated  in  a  more 
accessible  location,  and  the  Nurses  Directory  would  also 
bring  in  a  much  larger  income  under  such  circumstances. 

We  will  therefore  state  that  under  miscellaneous  business 
we  will  propose  the  following  resolution  : 
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Resolved,  That  a  committee  of  15  be  appointed  by  the  pres- 
ent President,  who  shall  be  chairman,  to  take  into  considera- 
tion the  ways  and  means  by  which  a  suitable  permanent 
location  may  be  obtained. 

All  of  which  is  respectfully  submitted. 

B.  Bernard  Browne,  M.  D.,  Chairman. 

I.  E.  Atkinson,  M.  D. 

G.  J.  Preston,  M.  D. 

G.  Lane  Taneyhill,  M.  D. 

R.  W.  Johnson,  M.  D. 


REPORT  OF  PUBLICATION  COMMITTEE. 


Mr.  President  and  Members  : — The  work  of  the  Publica- 
tion Committee  for  the  year  has  been  very  small  on  account 
of  the  order  necessitating  the  suspension  of  the  general 
volume  of  the  Transctions;  however,  the  minutes  and 
general  addresses  and  reports  of  officers  and  committees 
will  constitute  a  large  pamphlet,  which  is  now  in  press  and 
will  be  shortly  issued  to  the  membership.  It  is  well  known 
that  this  temporary  suspension  of  general  publication  for 
one  year  was  caused  by  the  lack  of  funds  in  the  treasury. 

The  Transactions  of  1893,  that  is,  papers  of  this  Conven- 
tion, will  be  published  promptly,  provided  authors  comply 
with  the  adopted  regulation  of  sending  in  their  manuscript 
to  the  Secretary  within  10  days  after  adjournment. 

There  remains  a  large  number  of  the  Transactions  of  189 1 
still  in  the  room  of  the  Librarian,  unclaimed  by  members  of 
the  city,  who  have  a  right  to  the  same ;  notices  were  sent  to 
the  members  nearly  a  year  since,  of  the  copy  awaiting  them. 

In  the  past  our  Transactions  have  been  a  credit  to  the 
medical  men  of  Maryland,  the  only  complaint  your  Com- 
mittee receives  is  lateness  of  issue.  It  is  hoped  that  this  may 
be  in  a  measure  obviated  this  year  by  each  author  taking  the 
trouble  to  have  his  manuscript  type-written  and  early  handed 
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in.  The  Committee  will  do  the  rest,  as  they  have  secured 
the  services,  as  per  order  of  the  Faculty  of  last  year,  of  a 
reliable  medical  proof-reader,  and  have  every  facility  to  push 
the  work. 

All  of  which  is  respectfully  submitted. 

G.  Lane  Taneyhill,  M.  D.,  Chairman. 

W.  F.  A.  Kemp,  M.  D. 

H.  M.  Wilson,  M.  D. 

William  Osler,  M.  D. 

J.  Whitridge  Williams,  M.  D. 


REPORT  OF  MEMOIR  COMMITTEE. 


John  Pierre  Van  Bibber,  M.  D. 

Dr.  John  Pierre  Van  Bibber,  the  eldest  son  of  Dr.  W. 
Chew  Van  Bibber,  was  born  in  Baltimore,  January  15th, 
1850.  He  received  his  classical  and  literary  education  at 
Loyola  College,  a  Roman  Catholic  institution  in  this  city, 
conducted  by  Priests  of  the  Jesuit  Order,  and  was  graduated 
at  the  same  in  1867.  He  then  entered  upon  the  study  of 
medicine  under  his  father's  direction,  attending  lectures  at 
the  University  of  Maryland,  and  was  admitted  to  the  degree 
of  Doctor  *of  Medicine  in  1871.  He  immediately  went  to 
Europe  and  remained  there  several  years  pursuing  his  medi- 
cal studies  at  Vienna  and  other  great  centres.  He  entered 
upon  practice  in  Baltimore  in  1874.  He  pursued  the  spec- 
ialty of  diseases  of  the  nervous  system  and  was  highly  suc- 
cessful, acquiring  a  large  and  lucrative  practice.  He  was 
well  known  in  club  and  social  circles.  His  manner  was 
bright,  frank  and  attractive,  and  he  had  the  happy  faculty  in 
a  remarkable  degree  of  impressing  his  patients  and  winning 
their  entire  confidence.  Dr.  Van  Bibber  founded  the  Dis- 
pensary for  Nervous  Diseases  on  Barnet  Street,  and  con- 
ducted it  successfully  for  ten  years,  only  abandoning  it  on 
account  of  ill-health.  It  was  his  ambition  to  develop  this 
ultimately  into  a  hospital.     Dr.  Van  Bibber  was  a  member 
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and  one  of  the  founders  of  the  American  Neurological  Asso- 
ciation. He  was  also  a  member  of  the  University  Club  of 
this  city.  For  some  years  he  had  had  a  branch  office  in 
Washington  and  did  a  good  business  there;  recently  he 
had  strongly  inclined  to  make  that  his  permanent  residence 
as  offering  better  opportunities  for  a  specialist.  Dr. 
Van  Bibber  married  about  1882,  Miss  Mary  Lusby,  of  this 
city,  who,  with  two  sons,  survive  him.  He  was  a  frequent 
contributor  to  medical  periodicals  and  furnished  an  article 
to  Keating' s  Encyclopaedia  on  Diseases  of  Children.  For 
about  a  year  prior  to  his  death  he  had  been  in  poor  health — 
as  a  result,  it  is  stated,  of  an  attack  of  the  grippe.  On  Wed- 
nesday, May  4th,  he  submitted  to  a  slight  surgical  operation, 
from  which  no  danger  was  apprehended,  but  he  never 
rallied  and  died  the  following  morning  at  3  o'clock. 

Among  Dr.  Van  Bibber's  contributions  were  articles  en- 
titled "A  New  Treatment  for  Chorea,"  "The  Treatment  of 
Paralyzed  Muscles  by  Elastic  Relaxation,"  "Intermediate 
Hospitals  for  the  Insane,"  "The  Future  Influence  of  the 
Johns  Hopkins  Hospital  on  the  Medical  Profession  of  Balti- 
more," "The  Prospective  Advantages  of  Baltimore  as  a 
Medical  Centre,"  etc.  In  i88j  he  delivered  a  lecture  in  the 
regular  course  at  the  Peabody  Institute  on  the  Human 
Brain  and  its  Relation  to  the  Mind.  At  the  time  of  his 
death  he  was  engaged  upon  and  had  almost  completed  a 
book  upon  "The  Etiology  and  Treatment  of  Lateral  Curva- 
ture of  the  Spine." 


Washington  Chew  Van  Bibber,  M.  D. 

Dr.  W.  C.  Van  Bibber  was  born  in  what  is  now  Car- 
roll County,  Md.,  July  24th,  1824.  He  was  a  descendant  of 
Captain  Isaac  Van  Bibber,  who  coming  to  America  in  com- 
mand of  a  vessel  belonging  to  Lord  Baltimore's  fleet,  settled 
in  Cecil  County,  Md.  His  father,  Washington  Van  Bibber, 
was  a  native  of  Baltimore  and  at  one  time  an  extensive 
farmer  of  Carroll  County.  His  mother  was  Lucretia  Emory, 
daughter  of  Thomas  Lane  Emory,  of  Queen  Anne's  County, 


MEMOIR   COMMITTEE.  55 

Md.  At  the  age  of  seven,  Dr.  Van  Bibber  entered  a  school 
at  Little  York,  Penna.,  where  he  remained  two  years.  He 
then  went  to  Dickinson  College,  Carlisle,  Penna.,  and  after 
a  year's  stay  there,  to  Mt.  St.  Mary's  College,  Emmitsburg. 
Having  spent  two  years  at  Emmitsburg  he  entered  Jefferson 
College,  Cannonsburg,  Penna.,  from  which  institution  he 
was  graduated  with  the  degree  of  A.  B.,  in  1840.  He  then 
removed  to  Baltimore  and  began  the  study  of  medicine  as 
an  office  pupil  of  Professor  N.  R.  Smith.  He  matriculated 
at  the  University  of  Maryland  in  1841,  and  was  graduated 
with  the  degree  of  Doctor  of  Medicine  therefrom  in  1845. 
He  then  went  for  a  short  time  to  Grand  Bluff,  Mississippi, 
and  from  there  to  New  Orleans,  where  he  practiced  during 
the  yellow  fever  epidemic  of  1845.  The  following  year  he 
returned  to  Baltimore  and  entered  regularly  upon  practice, 
which  he  pursued  uninterruptedly  thenceforth  until  his 
decease. 

Dr.  Van  Bibber  led  a  very  active  and  laborious  life.  He 
did  a  large  amount  of  unrequited  work.  He  was  an  attend- 
ing physician  to  many  public  institutions — as  Christ  Church 
Orphan  Asylum,  Home  of  the  Friendless,  St.  Mary's 
Seminary,  Notre  Dame  Convent  and  the  Baltimore  County 
Almshouse.  He  was  a  member  of  various  local  societies 
and  president  of  several  of  them ;  also  a  member  of  the 
American  Medical  Association  since  its  foundation  and  of 
the  American  Public  Health  Association.  His  connection 
with  this  society  began  in  1847.  He  was  one  of  the  founders 
of  the  Pathological  Society  of  Baltimore  in  1852,  of  the 
Clinical  Society  of  Maryland  in  1875,  and  of  the  Baltimore 
Academy  of  Medicine  in  1877.  From  1856  to  1859  he  was 
a  co-editor  of  the  Virginia  Medical  Monthly,  and  {torn  1859 
to  1 861,  a  co-editor  of  the  Maryland  and  Virginia  Medical 
Journal.  In  1866 .  he  delivered  clinical  lectures  at  the 
University  of  Maryland  on  Diseases  of  Children  and 
Venereal  Diseases.  It  is  believed  that  these  were  the  first 
clinics  ever  given  in  that  institution  on  the  former  branch 
and  that  this  was  the  first  step  toward  the  establishment  of 
an  out-patient  department  there.     In  April,    1874,  he  sus- 
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tained,  by  catching  his  foot  between  two  planks  in  his  cellar, 
a  compound  dislocation  of  the  right  ankle  with  fracture  of 
the  fibula.  This  accident  confined  him  to  the  house  for  a 
long  time,  but  he  entirely  recovered,  with  perfect  use  of  the 
limb. 

He  contributed  many  articles  upon  medical  subjects  and 
paid  considerable  attention  to  hygiene.  In  1848  Dr.  Van 
Bibber  married  Miss  Josephine  Chatard,  a  daughter  of  Dr. 
Pierre  Chatard,  an  eminent  French  physician,  who  settled  in 
Baltimore  in  1797.  Two  sons  and  three  daughters  were 
born  of  this  marriage.  Of  the  former,  Dr.  John  Van  Bibber 
died  last  May,  and  has  been  noticed  earlier  in  this  report; 
the  other  son,  Dr.  Claude  Van  Bibber,  is  now  practicing  his 
profession  in  this  city.  The  following  account  of  Dr.  Van 
Bibber's  last  hours  is  confirmed  by  his  family: 

"He  seemed  to  be  in  good  health  when  he  arose  on  the 
morning  of  December  14th,  1892.  Shortly  after  8  o'clock 
he  visited  a  patient  on  North  Charles  Street,  returning  to  his 
office  about  9  o'clock.  At  10  he  again  started  out  to  visit 
his  patients — his  last  call  being  to  a  patient  at  the  City  Hos- 
pital, where  one  of  his  daughters  is  an  attendant  Sister  of 
Mercy.  He  left  the  Hospital  alt  noon  and  drove  back  home. 
Entering  his  office,  he  sent  his  coachman  on  an  errand,  and 
sat  down  in  an  easy  chair  to  read.  Returning  twenty  min- 
utes later  the  coachman  found  him  unconscious ;  Drs. 
Chisolm,  Wilson  and  A.  P.  Smith  were  summoned,  but 
could  afford  no  relief." 

Death  was  attributed  to  heart  disease.  Dr.  Van  Bibber 
was  of  short  stature,  with  a  mild,  grey  eye  and  closely 
shaven  face.  His  manner  was  gentle,  kindly  and  sym- 
pathetic, his  voice  soft,  and  his  temper  seemed  incapable  of 
being  ruffled.  He  was  the  friend  of  his  patients  and  was 
particularly  attractive  to  women,  to  whom  his  amiable  ways 
and  fatherly  address  especially  commended  him.  A  lady 
of  wealth  once  told  me:  "We  often  send  for  Dr.  Van 
Bibber  when  there  is  nothing  the  matter  with  us  just  to  see 
and  talk  with  him."  He  had  a  quaint  way  of  expressing 
himself,  which  often  excited  the  smile  of  his  auditors.     I 
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don't  suppose  that  he  even  had  an  enemy.  He  was  warmly 
attached  to  his  professional  friends,  and  never  failed  to 
be  present  and  speak  of  them — usually  in  a  written  memoir — 
at  the  memorial  meetings.  He  was  a  pure  and  upright  man, 
a  good  citizen,  a  public-spirited  physician,  a  good  father  and 
husband,  and,  if  to  live  an  honorable  life,  guided  by  con- 
science and  duty  and  the  light  we  have,  entitles  us  to  any 
share  of  immortality,  Dr.  Van  Bibber  surely  deserves  more 
than  this  passing  tribute  at  our  hands. 

The  following  is  an  incomplete  list  of  Dr.  Van  Bibber's 
contributions : 

Pseudo-Membranous  Laryngitis,  1856,  1858,  1869;  Ex- 
tracts from  Transactions  Baltimore  Pathological  Society, 
1857  ;  Hydrocephalic  Tumor,  1857  ;  Analysis  of  a  few  Cases 
of  Abdominal  Disease,  1876 ;  Sanitary  Resorts,  1876;  Re- 
port on  Materia  Medica,  1877  ;  On  Summer  Ventilation, 
1878;  Report  on  Obstetrics  [4,300  cases  of  late  Dr.  P. 
Chatard],  1855;  Recoveries  from  Tetanus,  i860;  Address 
before  Alumni  Association,  University  of  Maryland,  1877  ; 
The  Drinking  Water  in  Maryland  [Source  of  its  Malaria], 
1882;  Vaccination,  1883  ;  Treatment  of  Pneumonia;  Quar- 
antine of  the  Future.  % 

Dr.  Van  Bibber  also  delivered  a  lecture  at  the  Peabody 
Institute  in  December,  1869,  on  "The  Influence  of  Light 
upon  Health,  or  in  other  words,  How  the  Health  of  Man  is 
Affected  by  Light." 


Albert  Schmidt  Wagner,  M.  D. 

Dr.  A.  S.  Wagner  was  the  son  of  Mr.  John  Wagner,  re- 
siding on  the  Liberty  Road,  in  the  suburbs  of  Baltimore, 
and  was  born  on  the  20th  of  September,  1869.  He  received 
his  education  in  the  public  schools  of  this  city,  and  grad- 
uated in  medicine  at  the  College  of  Physicians  and  Surgeons 
in  1892.  Upon  receiving  his  degree  he  was  elected  as  Resi- 
dent Physician  of  the  Hebrew  Hospital  and  Asylum,  a  posi- 
tion which  he  is  reported  to  have  filled  with  ability  and 
satisfaction.     His  brief  and  promising  career  was  cut  short 
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by  Acute  Phthisis,  of  which  he  died  February  23rd,  1893, 
when  in  his  24th  year.  We  are  informed  that  Dr.  Wagner 
was  a  gentleman  of  studious  habits,  and  that  he  won  the 
esteem  of  those  with  whom  he  came  in  contact  by  his  genial 
temperament  and  his  frank  and  unostentatious  manner. 

All  of  which  is  respectfully  submitted. 

Eugene  F.  Cordell,  M.  D.,  Chairman , 

Robert  C.  Rasin,  M.  D., 

A.  K.  Bond,  M.  D., 

G.  E.  Dickinson,  M.  D., 

Committee. 


REPORT  OF  THE  COMMITTEE  ON  PREVENTABLE 

BLINDNESS. 


Mr.   President  and  Gentlemen  : — How  to  prevent  the 
ravages  of  Ophthalmia  Neonatorum  is  a  question  now  re 
ceiving  general  attention  throughout  the  country.     Investi- 
gations have  been  carried  on  in  different  States  by  a  number 
of  observers,  and  the  loss  of  the  great  majority  of  eyes  from 
this  disease  has  been  traced  to  one  and   the  same  cause 
everywhere — the  ignorant  and  careless  midwife.     Physicians 
generally,   and   even   the  poorer  classes  of  people  among 
whom  this  disease  most  prevails,  seem  to  understand  its  dan- 
gerous nature  better  than  was  formerly  the  case.     A  great 
deal  could  be  desired  in  both  these  directions  still.    There 
are  several   influences  working  toward   the  point  desired. 
The  post-graduate  eye  courses  given  in  most  cities  and  now 
more  generally  taken  by  recent  graduates,  the  instruction, 
now,  we  believe,  given  in  all  our  medical  colleges  upon  eye 
diseases,  and  the  warnings,  which  some  obstetrical  teachers 
and  recent   obstetrical  books  give,  are    bound    to  impress 
medical  men,  and  through  them,  the  people,  with  the  im- 
portance of  properly  treating  this  disease.     But  among  the 
poor,  where  a  midwife  is  usually  the  only  attendant  in  the 
lying-in  room,  the  medical  man  may  not  see  the  case  until 
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too  late.  The  attention  of  the  Faculty  is  asked  to  a  few 
facts  observed  by  the  Chairman  of  the  Committee  at  the 
Presbyterian  Eye  and  Ear  Hospital.  Since  January,  1892, 
there  have  been  received  at  this  Hospital  26  babies  with 
either  active  ophthalmia  neonatorum  or  else  the  effects  of 
this  disease.  Of  the  52  eyes  belonging  to  these  26  babies, 
20,  about  40  per  cent.,  were  lost  when  the  children  were 
brought  for  treatment.  Some  of  these  had  a  little  vision, 
but  most  of  them  were  irrevocably  destroyed.  All  the  eyes 
safe,  when  the  child  was  seen,  were  cured.  The  prompt 
yielding  of  most  cases  of  the  disease  to  correct  treatment  is 
universally  known.  Of  these  26  babies,  7  were  born  under 
a  physician's  care,  and  4  of  these  had  been  sent  to  the  Hos- 
pital very  soon  after  the  appearance  of  purultncy.  One 
of  them  was  blind  in  both  eyes,  and  one  in  one  eye.  It  was 
impossible  to  find  out  the  details  of  the  treatment  they  had 
received.     The  Hospital  records  fail  to  state,  in  the  case  of 

7  other  babies,  whether  a  midwife  or  physician  had  charge 
of  their  birth.     Of  the  14  eyes  belonging  to  these  children 

8  had  been  lost.  The  other  12  children  had  been  born  under 
the  care  of  a  midwife  alone.  Of  their  24  eyes,  9  were  lost 
when  we  first  saw  them.  But  the  worst  features  were  the 
universal  reports  from  those  bringing  the  children  that  the 
midwives  had  assured  them  it  was  nothing,  and  the  longtime 
these  women  allowed  to  elapse  before  the  ignorant  parents 
were  urged  to  call  in  a  physician.  Indeed,  some  babies  were 
brought  against  the  midwife's  protest.  The  shortest  interval 
between  the  appearance  of  the  disease  and  the  commence- 
ment of  proper  treatment  in  these  midwife  cases  was  one 
week.  From  this  the  time  gradually  increased  to  five  and 
six  months ;  these  latter  cases,  however,  being  blind  from 
the  disease  in  the  first  few  days  of  life,  and  brought  to  the 
Hospital  finally  by  the  parents. 

Attempts  to  reach  this  midwife  difficulty  have  been  made 
in  several  States  by  the  passage  of  a  law  compelling  the 
midwife  to  report  the  case  to  a  physician  or  the  health 
authorities  as  soon  as  purulency  is  seen.  A  law  to  regu- 
late the  practice  of  midwifery  is  badly  needed  in  Maryland. 
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Such  a  law  should  first  compel  all  women  applying  for  a 
license  to  show  that  they  are  qualified  to  handle  an  ordinary 
labor  case.  It  should  require  the  prompt  reporting  to  a 
physician  or  the  health  authorities  of  all  cases  of  ophthalmia 
neonatorum.  Safeguards  could  be  thrown  around  such  a 
law  which  would  make  its  enforcement  a  possibility.  It 
seems  to  us  that  the  next  step  for  the  Faculty  to  take  in  the 
matter  for  which  our  Committee  was  appointed,  is  to  appoint 
another  committee  to  draft  a  law  regulating  the  practice  of 
midwifery,  and  to  ask  the  next  Legislature,  in  the  name  of 
the  Faculty,  to  pass  it. 

Hiram  Woods,  M.  D.,  Chairman* 
Geo.  H.  Rohe,  M.  D. 
Harry  Friedenwald,  M.  D. 
J.  Edwin  Michael,  M.  D. 


REPORT  OF  THE  COMMITTEE  ON  INFECTIOUS 
HOSPITAL  AND  DISINFECTING  PLANT. 


Your  Committee  respectfully  beg  leave  to  make  the  fol- 
lowing report  in  behalf  of  the  object  for  which  they  were 
appointed  by  the  Faculty.  Action  in  the  matter  was  delayed 
until  the  time  for  the  City  Council  to  meet,  in  January,  1893, 
by  the  advice  of  the  City  Health  Commissioner,  Dr.  McShane, 
with  whom  the  Committee  was  ordered  to  confer  before 
bringing  the  matter  before  the  Mayor  and  City  Council,  who 
thought  any  action  prior  to  that  would  be  of  no  avail. 
Before  the  appointed  time  arrived,  the  Charity  Organization 
Society  anticipated  our  action  in  part,  but  soon  joined  forces 
with  our  Committee,  and,  in  addition,  invited  a  number  of 
business  organizations  of  the  city  to  unite  in  one  large  com- 
mittee for  the  purpose  of  urging  the  matter  upon  the  Mayor 
and  City  Council.  In  order  the  better  to  carry  out  this 
object,  this  newly  constituted  committee  appointed  a  sub- 
committee, composed  principally  of  the  members  of  the 
committee  from  the  Medical  and  Chirurgical  Faculty,  with 
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Mr.  Chas.  G.  Bonaparte,  as  chairman,  to  prepare  an  ordi- 
nance asking  for  an  appropriation  by  the  City  Council  of 
thirty-five  thousand  dollars  for  the  Hospital  for  Infectious 
Diseases,  and  ten  thousand  dollars  for  the  Disinfecting 
Plant,  together  with  certain  recommendations  for  their  con- 
struction, &c.  They  were  further  asked  to  interview  the 
joint  Committee  on  Public  Health  from  the  City  Council  on 
the  propriety  of  passing  the  said  ordinance,  which  they  did, 
and  it  finally  resulted  in  the  passage  of  the  ordinance  by  the 
Council,  and  the  subsequent  signing  of  it  by  the  Mayor. 

All  of  which  is  respectfully  submitted, 

Sam'l  T.  Earle,  Jr.,  M.  D.,  Chairman, 
E.  F.  Cordbll,  M.  D.f 
A.  K.  Bond,  M.  D., 
P.  C.  Williams,  M.  D., 
J.  D.  Blake,  M.  D. 


PRESIDENT'S  ADDRESS. 


THE  TREATMENT   OF  FACIAL   NEURALGIA  BY 

EXCISION  OF  INTRA-CRANIAL  PORTIONS 

OF  THE  FIFTH  NERVE. 

By  Louis  McLane  Tiffany,  M.  D., 

Professor  of  Surgery,  University  of  Maryland. 

The  term  facial  neuralgia  is  applied  to  pain  in  the  area 
of  distribution  of  the  fifth  nerve,  and  it  is  needless  to  say  that 
it  has  nothing  to  do  with  the  seventh,  or  facial  nerve,  with 
which  in  former  times  it  was  believed  to  be  associated. 

The  three  divisions  (first,  second  and  third),  with  their 
respective  territories,  are  not  affected  equally  often.  In 
order  of  frequency,  the  second  division  should  stand  first; 
the  lower  jaw  division  second ;  and  most  rarely,  the  first 
or  ophthalmic  branch. 

No  satisfactory  explanation  for  the  frequent  occurrence  of 
facial  neuralgia  can  be  said  to  be  accepted.  Certain  condi- 
tions are  met  with  and  challenge  attention.  It  is  met  with 
in  women  more  often  than  men  ;  on  the  right  side  probably 
more  often  than  on  the  left ;  very  rarely  in  the  young ;  far  more 
frequently  in  adults ;  advanced  middle  age  being  the  period 
of  life  when  the  disease  is  most  apt  to  be  encountered. 
This,  in  women,  might  have  something  to  do  with  the  change 
in  the  reproductive  organs,  and  has  been  given  as  one  of  the 
possible  causes,  but  I  am  not  able  to  accept  this  suggestion. 
Nor  am  I  able  to  accept  the  suggestion  of  'catching  cold'  as 
a  cause,  which  seems  to  be  given  whenever  there  is  no  other 
special  reason  obtainable.  We  know,  however,  that  the 
fifth  nerve  sends  its  branches  through  many  bony  canals, 
and  we  also  know  that  with  advancing  years  a  tendency  to 
thickening  of  bone  may  take  place,  hence  pressure  at  bony- 
foramina  may  occur. 
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Neuralgia  shows  itself  more  often  at  points  where  nerves 
emerge  from  bony  channels  than  elsewhere.  Thus,  in  the 
first  branch,  pain  may  be  felt  at  the  supra- orbital  foramen. 
Also  where  the  nasal  nerve  merges  upon  the  face  between 
bone  and  cartilage.  The  second  division  is  apt  to  be  painful 
at  the  infra-orbital  foramen.  The  third  division  seems  to  be 
especially  painful  at  the  mental  foramen,  while  pain  referred 
to  the  teeth  is  so  often  seen  as  not  to  require  comment. 

The  pain  may  be  preceded  by  a  sense  of  discomfort  and 
uneasiness  for  a  variable  length  of  time ;  perhaps  stiffness 
and  itching,  then  flying  pains  through  the  region  to  be 
affected  become  apparent,  and  then  decided  neuralgia  makes 
its  appearance. 

Pain  is  always  paroxysmal,  the  intermissions  being  at  first 
long ;  subsequently  they  shorten,  until  finally  the  pain  may 
become  almost  continuous.  Anything  that  touches  or 
moves,  or  in  any  way  tends  to  change  the  existing  tempera- 
ture or  condition  of  the  face,  will  bring  on  an  attack  of  pain, 
so  that,  when  the  disease  is  well  marked,  the  unfortunate 
sufferer  will  abstain  from  swallowing  saliva,  will  abstain 
from  talking,  etc.  It  is  not  possible  to  see  a  more  painful 
affection,  or  one  that  appeals  more  directly  for  help  to  the 
surgeon.  Life  is  truly  a  burden  under  such  circumstances, 
and  the  patient  only  too  willing  to  undergo  any  operation 
which  offers  a  prospect  of  relief  from  pain. 

I  have  found  that  such  patients  would  submit  to  anything, 
whether  dangerous  to  life  or  not,  provided  a  prospect  of 
relief  was  offered.  The  danger  to  life  seems  not  to  be  taken 
into  consideration — simply  the  relief  from  pain,  and  any 
proposition  will  be  accepted  by  the  patient. 

The  territory  supplied  by  one  branch  of  the  nerve  is  always 
first  affected.  Subsequently,  another,  and  even  a  third 
branch  can  be  affected.  I  have  never  seen  both  sides  of  the 
face  affected  at  once. 

There  is  usually  no  local  change  in  the  skin.  It  may, 
however,  be  somewhat  glazed  or  reddened  or  rough,  but  will 
always  be  held  immobile,  giving  a  stolid,  wooden  appear- 
ance to  the  face.    The  patient  will  usually  have  had  all  the 
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teeth  on  the  affected  side  extracted,  and  will  chew  oh  the 
other  side  of  the  mouth.  If  the  patient  happens  to  have 
false  teeth,  they  will  probably  not  be  worn,  lest  pain  follow. 
I  do  not  think  I  have  ever  noticed  severe  neuralgia  (facial) 
in  a  fat,  florid  person :  but  rather  in  those  of  lax  fibre  and 
pale  face.  Atrophy  of  the  muscles  in  the  affected  area  has 
been  noticed  as  well  as  unilateral  furring  of  the  tongue. 
Pain  may  radiate  from  one  division  of  the  nerve  to  some 
other  part,  and  it  may  even  be  not  easy  to  localize  the 
nerve  directly  involved. 

Spasm  of  the  muscles  supplied  by  the  seventh  (facial) 
nerve  is  seen,  and  may  be  more  or  less  marked,  either  as  a 
simple  trembling  or  as  a  convulsive  distortion.  Contractions 
of  the  muscles  of  mastication,  singularly  enough,  are  rarely 
seen.  Increased  secretion  of  saliva  may  be  present,  and  in 
case  the  patient  suffers  in  swallowing,  the  saliva  will  be 
allowed  to  drip  from  the  open  mouth.  Disturbance  of  the 
general  health  is  very  exceptionable,  and  the  disease  goes 
on  for  years. 

Treatment  by  drugs  in  many  cases  effects  a  cure.  Quinine 
is  probably  more  efficacious  than  any  other  single  remedy. 
Hence  malarial  causation  is  often  cited.  Arsenic,  possibly 
for  the  same  reason,  is  beneficial.  Aconitia  pushed  to  the 
point  of  tolerance  so  as  to  produce  formication  on  the  sur- 
face of  the  body  may  be  effectual,  and  the  constant  current 
is  lauded. 

It  goes  without  saying,  that  in  making  the  diagnosis  central 
disease  is  to  be  excluded ;  fortunately  this  is  rare,  in  the  great, 
majority  of  cases  the  disease  being  peripheral. 

The  administration  of  narcotics  in  large  doses  will  relieve 
pain,  but  will  almost  invariably  induce  the  opium  habit, 
which  is  worse  than  the  disease. 

Carnochan  is  the  first  surgeon  of  modern  times  who 
attacked  the  trunk  of  the  nerve,  removing  it,  and  his  opera- 
tion, more  or  less  modified,  has  been  repeated  many  times. 

It  may  be  a  matter  of  interest  to  Maryland  surgeons  to 
recall  the  fact  that  his  first  patient  was  a  physician  from  this 
State,  and  that  the  operation  was  successful. 
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It  is  thus  described  by  Carnochan  : 

"The  principal  instruments  necessary  for  this  operation 
are  a  trephine,  the  crown  of  which  is  three-quarters  of  an 
inch  in  diameter,  an  elevator,  chisels  of  different  shapes 
and  sizes,  a  leaden  or  iron  mallet,  the  bone  forceps  of 
Luer,  small  pieces  of  sponge  tied  to  sticks  or  pieces  of 
whalebone,  and  a  small  fixed  trephine  of  half  an  inch  in 
diameter,  which  may  be  used  to  perforate  the  anterior  wall 
of  the  antrum.  The  assistants  being  properly  arranged,  the 
patient  was  seated  upon  a  solid  chair,  opposite  a  good  light, 
and  was  put  under  the  influence  of  chloroform^  The  head 
was  rested  upon  the  breast  of  an  assistant,  who  maintained 
it  in  this  position.  An  incision  was  now  made  on  the  cheek, 
commencing  near  the  internal  angle  of  the  eye,  on  the  infe- 
rior edge  of  the  orbit,  opposite  the  anterior  lip  of  the  lach- 
rymal groove.  This  incision  was  carried  downwards  and 
slightly  outwards,  for  about  an  inch,  to  a  point  opposite  to  the 
furrow  on  the  lower  portion  of  the  ala  of  the  nose.  Another 
incision,  which  also  terminated  at  this  point,  was  made, 
commencing  about  half  an  inch  below  the  external  angle  of 
the  eye,  opposite  the  edge  of  the  orbit,  thus  forming  a  V  in- 
cision, in  the  area  of  which  is  situated  the  foramen  infra- 
orbitale.  The  flap  thus  resulting  was  thrown  upwards,  and 
the  branches  of  the  second  branch  of  the  fifth,  sought  for. 
Some  of  these  being  found,  they  served  as  a  ready  guide  to 
the  trunk  of  the  nerve.  This  was  now  isolated  from  the 
surrounding  tissues  up  to  the  point  of  exit  upon  the  face 
from  the  foramen.  The  lip  was  now  everted,  and  the  mu- 
cous membrane  detached  from  the  superior  maxilla  along 
the  line  of  junction  between  the  cheek  and  the  gum.  A 
sharp-pointed  bistoury  was  now  inserted  at  the  apex  of  the 
V  incision,  into  the  mouth,  and  carried  downwards,  so  as  to 
divide  entirely  the  tissues  of  the  cheek  and  upper  lip,  along 
a  line  passing  midway  between  the  ala  of  the  nose  and  the 
commissure  of  the  lips.  The  two  flaps  thus  formed  were 
now  dissected  from  the  osseous  tissue  beneath,  one  being 
reflected  outwards,  towards  the  ear,  the  other  internally, 
towards  the  nose.     The  whole  front  wall   of  the  antrum 
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maxillare,  with  the  nerve  passing  through  the  foramen  infra- 
orbitale,  was  thus  exposed.  The  crown  of  the  trephine  was 
now  applied  on  the  anterior  wall  of  the  antrum,  immediately 
below  the  foramen  infra- orbitale,  and  an  irregular  disk  of 
bone  removed,  so  as  to  expose  freely  the  cavity  of  the  an- 
trum. The  circumference  of  the  foramen,  the  hardest  por- 
tion of  the  canalis  infra-orbitalis,  was  now  destroyed  by 
Luer's  forceps  and  a  small  chisel.  The  trunk  of  the  nerve 
was  now  traced  along  the  osseous  canal  in  the  floor  of  the 
orbit,  which  was  broken  down  with  care,  so  as  not  to 
encroach  upon  the  tissues  in  the  cavity  of  the  orbit.  Arriv- 
ing at  the  1>ack  of  the  antrum,  the  posterior  wall  of  this 
cavity  was  broken  down  with  a  small  chisel,  and  the  portions 
of  bone  removed.  The  trunk  of  the  nerve  was  now  still 
further  isolated  from  the  other  tissues  in  thespbeno-maxilary 
fossa.  The  posterior  dental  nerves  being  divided,  and  the 
dissection  being  carried  still  further,  the  branches  given  off 
to  form  the  ganglion  of  Meckel,  were  reached.  These  were 
divided,  and  also  the  branch  given  off  to  run  up  towards  the 
orbit.  Lastly,  by  the  use  of  blunt-pointed  scissors,  curved 
on  the  flat  side,  the  trunk  of  the  nerve  was  divided  from  be- 
low upwards,  close  to  the  foramen  rotundum.  The  hemor- 
rhage was  not  very  profuse,  the  labial  arteries  being  easily 
controlled  by  pressure  of  the  fingers,  and  the  branches  of 
the  internal  maxillary  artery,  in  the  spheno-maxillary  fossa, 
by  dry  lint,  or  what  is  better,  the  compressed  sponge.  The 
lips  of  the  wound  were  brought  together  and  maintained  in 
place  by  thirteen  points  of  twisted  suture,  the  German  or 
Carlsbad  pins  being  used." 

Since  his  time,  various  routes  have  been  pursued  to  divide 
the  nerve  trunks  without  the  skull,  and  within  the  last  year 
or  two  the  skull  itself  has  been  invaded  and  the  nerves 
divided  adjacent  to  the  Gasserian  ganglion,  a  portion  or  the 
whole  of  which  has  been  taken  away. 

To  Rose,  of  London,  is  due  the  credit  of  having  first  per- 
formed this  operation.  He  removed  the  right  upper  jaw  and 
trephined  through  the  base  of  the  skull  at  the  foramen  ovale, 
using   fine  forceps  with  which  he   removed  the  Gasserian 
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ganglion.  In  this  operation,  while  the  neuralgia  was  cured, 
the  eye  was  lost,  through  interference  with  its  nerve  supply. 
Rose  now  operates  through  the  temporal  fosa,  as  does  An- 
drews, of  Chicago,  who  seems  to  practice  a  more  or  less 
similar  method.     His  (Andrews)  operation  is  as  follows  : 

"The  field  oi  operations  was  rendered  as  aseptic  as  possible, 
the  right  side  of  the  scalp  being  shaved  and  the  utmost  pains 
being  taken  to  guard  against  infection.  Beginning  near  the 
external  angular  process  a  curved  incision  was  made  extend- 
ing horizontally  above  the  zygomatic  arch,  curving  down  in 
front  of  the  ear  and  terminating  near  the  angle  of  the  jaw, 
care  being  taken  to  avoid  the  pes  anserinus.  The  flap  thus 
made  was  turned  down  and  stitched  to  the  ala  of  the  nose  ; 
the  zygomatic  arch  was  sawed  through  at  each  extremity  and 
reflected  down  carrying  with  it  the  attached  masseter  muscle; 
the  coronoid  process  of  the  lower  jaw  was  then  sawed  off  and 
turned  up  on  to  the  temple,  carrying  with  it  the  attachment 
of  the  temporal  muscle,  and  was  stitched  to  the  scalp.  Now 
some  fat  and  connective  tissue  was  exposed  containing  in  it 
the  internal  maxillary  artery,  which  was  tied.  Persistent 
oozing  haemorrhage  had  compromised  each  step  of  the 
operation  and  was  particularly  troublesome  at  this  stage;  the 
blood  would  well  up  into  the  wound  almost  as  fast  as  an  as- 
sistant could  sponge  it  away,  and  owing  to  this  masking  of 
the  parts  involved,  the  operator  had  to  literally  feel  his  way 
in  the  dark.  Search  was  now  made  for  the  inferior  dental 
nerve  which  should  serve  as  a  guide  to  the  foramen  ovale, 
but  it  was  not  found,  owing  no  doubt  to  the  fact  that  it  had 
been  entirely  torn  away  at  one  of  the  former  operations. 
Therefore  the  finger  of  the  operator  felt  for  the  posterior 
sharp  edge  of  the  external  pteygoid  plate  of  the  sphenoid 
bone  and  passed  it  up  to  its  base,  near  which  the  foramen  is 
situated,  and  through  which  a  probe  was  passed,  the  gang- 
lion being  transfixed  thereby.  Just  external  to  the  foramen 
ovale  is  a  triangular  free  space  on  the  under  surface  of  the 
base  of  the  skull  and  here  a  specially  devised  trephine  with 
a  long  shank  and  a  long  center  pin,  was  applied  and  the  but- 
ton of  bone  removed.  The  narrow  isthmus  of  bone  inter- 
vening between  the  trephine  hole  and  the  foramen  ovale  was 
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bitten  away  with  a  pair  of  rongeur  forceps  and  through  the 
large  opening  thus  made  a  surgical  spoon  was  passed  and  the 
ganglion  scraped  away. 

In  closing  up  the  wound  Dr.  Andrews  advocates  wiring 
together  the  bones  sawed  through." — Jour.  Am.  Med.  Assoc. 
Feb.  18,  1893. 

Roswell  Park,  of  Buffalo,  follows  the  same  method,  but 
also  ties  the  common  carotid  artery.  It  is  noteworthy  that 
others  have  advised  ligation  of  the  carotid  for  the  cure  of 
facial  neuralgia ;  hence  Park  has  two  strings  to  his  bow. 

Novaro  has  exercised  great  care  in  avoiding  injury  to  the 
inner  and  upper  portion  of  the  ganglion  as  is  seen  on  reading 
the  following  description  of  his  operation  : 

"A  cutaneous  incision — V  shaped — was  cut  in  the  masse- 
teric region,  one  branch  of  the  V  terminating  opposite  the 
tragus,  on  the  root  of  the  zygoma.  The  other  (anterior 
branch)  terminated  on  the  molar  bone,  on  a  level  with  a  line 
drawn  downward  from  the  external  angular  process  of  the 
frontal.  The  loop  of  the  V  rested  about  midway  of  the  mas- 
seter  muscle.  The  flap  of  skin  thus  circumscribed  was 
lifted  up ;  the  temporal  aponeurosis  exposed  on  the  zygoma 
was  divided  parallel  with  this  arch ;  the  masseter  was  lifted 
away  from  its  attachment  to  the  jaw  and  zygoma,  and  with 
the  help  of  a  second  cutaneous  incision,  which  circumscribed 
the  angle  of  the  maxilla,  the  external  surface  of  this  bone 
was  sufficiently  denuded  of  its  overlying  parts  to  allow  it  to 
be  sawn  through  in  a  vertical  direction  behind  the  third 
molar.  The  ascending  ramus  of  the  maxillary,  which  was 
thus  mobilized,  was  bodily  elevated,  disarticulated,  and  re- 
moved, after  section  of  the  temporalis  tendon,  pterygoids, 
and  articular  ligaments.  The  inferior  dental  and  artery  had 
to  be  divided.  After  the  extirpation  of  the  bone,  an  assistant 
retracted  the  temporalis  muscle  upward,  and  the  operator 
was  thus  allowed  to  denude  the  inferior  surface  of  the  great 
wing  of  the  sphenoid  and  zygomatic  fossa.  With  the  help 
of  a  narrow  chisel,  the  base  of  the  pterygoid  process  and  the 
great  wing  of  the  sphenoid  was  attacked  in  the  space  which 
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lies  between  the  round  and  oval  foramina,  great  care  being 
taken  not  to  open  the  cavernous  sinus. 

After  removing  enough  bone,  Novaro  gently  detached  the 
dura  mater,  and,  having  exposed  the  second  and  third 
branches  of  the  fifth,  they  were  seized  with  forceps  and  en- 
trusted to  an  assistant,  who,  by  making  traction  upon  them, 
helped  the  operator  in  the  work  of  completing  the  dissection 
of  the  ganglion,  which  was  removed  piecemeal  with  the  aid 
of  a  fine  rat-tooth  forceps  and  sharp  curette.  The  chief  aim 
of  the  operator  throughout  was  to  avoid  injuring  the  antero- 
internal  portion  of  the  ganglion,  which  contains  the  trophic 
centres  of  the  eye  and  is  attached  to  the  walls  of  the  cavern- 
ous sinus.  The  operator  succeeded  completely,  and  the 
whole  of  the  condemned  part  of  the  ganglion  was  removed 
with  the  two  inferior  divisions  up  to  their  foramina  of  exit. 
The  wound  was  then  carefully  packed  with  an  iodoform- 
gauze  tampon.  The  operation  consumed  one  and  a  half 
hours.  Forty-five  days  after,  the  patient  was  in  excellent 
condition  ;  the  eye  remained  sound  and  he  was  totally  free 
from  pain.  Notwithstanding  the  complete  extirpation  of  the 
second  and  third  divisions  of  the  fifth,  the  territory  supplied 
by  these  nerves  remained  normally  sensitive." — your,  de  Med. 
de  chi.  et  de  Phar.,  Sept.  jo,  189 19  Brussels. 

Horsley  has  thought  it  expedient  to  remove  the  nerve 
proximal  to  the  ganglion.  While  the  result  of  the  operation 
was  not  favorable,  both  conception  and  execution  thereof 
were  worthy  of  its  distinguished  author  : 

"This  exposure  of  the  temporo-sphenoidal  lobe  in  man  I 
have  carried  out  by  making  a  large  temporal  flap,  starting 
from  the  anterior  extremity  of  the  zygomatic  process,  and 
running  upwards  to  the  temporal  ridge,  following  that  line 
and  descending  along  it  to  the  asterion.  The  temporal 
muscle,  after  being  separated  from  the  bone,  is  then  best  re- 
moved, so  far  as  its  posterior  half  is  concerned,  and  then  the 
whole  of  the  squamous  portion  of  the  temporal  taken  away 
by  means  ol  a  trephined  hole  and  suitable  bone  forceps. 
Anteriorly  the  middle  meningeal  artery  may  be  dealt  with 
where  exposed,  being  simply  ligatured  in  the  dura  mater. 
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The  dura  mater  is  then  to  be  opened  along  the  full  length  of 
the  area  of  bone  removed,  and  the  temporo-sphenoidal  lobe 
thus  laid  bare.  A  broad  copper  retractor,  with  smooth  and 
everted  edges,  is  then  gently  slipped  underneath  the  lobe  and 
slowly,  but  steadily  raised.  The  lobe  is  partly  moulded, 
partly  lifted  upwards,  and  the  floor  of  the  skull  is  then  easily 
seen  and  illuminated  with  the  electric  light.  The  guide  to 
the  fifth  nerve  now  is  the  upper  border  of  the  petrous  bone. 
The  lobe  being  raised  a  little  more,  the  edge  of  the  tentorium 
will  be  defined  and  the  point  at  which  the  fifth  nerve  passes 
beneath  it  could,  in  the  first  case  I  operated  upon,  be  seen. 
The  position  of  the  canal  in  which  the  nerve  is  lying  just 
above  the  ganglion  must  then  be  estimated,  and  a  small 
puncturing  incision  made  into  it.  As  it  is  about  a  quarter 
of  an  inch  in  diameter,  it  can  be  recognized  as  soon  as  the 
puncturing  instrument  passes  into  it,  and  the  dura  forming 
its  roof  should  then  be  further  slit  open.  The  nerve  in  this 
way  is  exposed,  and  is  found  to  be  freely  lying  in  the  little 
passage. 

The  first  case  on  which  I  operated  in  this  manner  was  the 
patient  No.  5  in  the  table,  in  whom  I  had,  as  is  shown  there, 
previously  removed  a  portion  of  the  inferior  dental  and  of 
the  infra-orbital.  The  recurrence  of  pain,  for  which  she  then 
desired  further  operative  relief,  began  in  the  auriculotempo- 
ral nerve,  the  only  branch  remaining  of  the  inferior  division 
which  had  not  been  cut.  As  the  pain,  however,  also  ulti- 
mately invaded  apparently  the  stump  of  the  middle  division, 
I  thought  it  best  to  attempt  the  operation  of  dividing  the 
nerve  behind  the  ganglion.  The  patient  had  not  eaten  any 
solid  food  for  several  months,  and  was  not  in  a  good  condi- 
tion to  undergo  the  operation.  However,  as  her  state  was  a 
very  desperate  one,  I  agreed  to  perform  the  operation,  warn- 
ing the  friends  that  there  might  be  fatal  collapse  even  on  the 
table.  As  a  matter  of  fact,  the  operation  presented  no 
special  difficulty  beyond  that  of  being  very  tedious.  I  re- 
sected the  zygoma  in  order  to  have  more  room,  but  I  feel 
sure  now  that  that  was  a  useless  complication— that  it  was 
quite  possible  to  have  reached  the  nerve  without  it,  and  I 
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regret  having  done  it,  because  I  think  it  of  course  aided  in 
producing  the  shock  which  caused  a  fatal  termination  to  the 
case.  On  opening  the  dura  mater  the  brain  bulged  moder- 
ately into  the  opening,  but  as  soon  as  the  effect  of  the  shock 
began  to  show  itself  it  of  course  sank.  On  exposing  the 
nerve  in  the  canal  behind  the  ganglion,  I  passed  a  small 
blunt  hook  around  it,  and  it  then  occurred  to  me  that  the 
small  branch  of  the  basilar  artery  which  accompanies  the 
nerve  might  give  some  trouble.  I  therefore  thought  one 
might  safely  attempt  avulsion  of  the  nerve  from  its  attach- 
ment to  the  pons,  and  on  gently  drawing  on  it  with  a  hook 
this  was  easily  accomplished,  and  without  even  any  note- 
worthy oozing.  The  wound  was  closed  in  the  usual  way. 
Unfortunately  the  patient  never  rallied  from  the  operation, 
and  died  seven  hours  afterwards,  obviously  from  shock. 

At  the  post  mortem  examination — which  I  obtained  with 
some  difficulty,  and  further  details  of  which  will  be  g^iven  in 
a  paper  on  the  pathology  of  the  disease  shortly  to  be  pub- 
lished— I  found  that  there  was  no  cause  of  death  except  that 
already  mentioned.  There  has  been  a  slight  amount  of 
oozing  into  the  subarachnoid  space,  but  nothing  to  produce 
any  compression  at  all,  and  of  course  of  that  there  were  no 
symptoms  during  life.  At  the  moment  when  the  fifth  nerve 
was  separated  from  the  pons,  although  the  patient  was  well 
under  the  anaesthetic,  there  was  arrest  of  the  respiration  and 
the  pulse  could  not  be  felt.  This  lasted  for  probably  not 
more  than  three  to  four  seconds,  and  then  the  respiratory 
movements  and  the  pulse  became  normal.  On  reviewing 
the  result  of  this  operation  I  am  satisfied  that  the  unfavor- 
able termination  was  due  to  the  special  circumstances  of  the 
case,  and  the  considerable  series  of  experiments  on  the 
lower  animals  which  have  been  made  involving  the  division 
of  the  fifth  nerve  show  clearly  that  the  mere  exposure  and 
section  of  the  nerve  is  not  of  itself  dangerous  to  life." — Horsley. 
Brit.  Med.  J.  Dec.  72,  i8pi. 

Hartley,  in  the  New  York  Medical  Journal  of  March  1st, 
1892,  published  the  history  of  a  case  in  which  he  had  divided 
the  second  and  third  branches  and  removed  the  Gasserian 
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ganglion,  by  opening  the  head  in  the  temporal  region  and 
turning  the  flap  downwards.  The  account  of  his  operation 
is  as  follows : — N.  Y.  Med.  your.,  Mar.  i,  1892. 


Showing  the  skin  incision  in  Hartley's  Operation. 

An  omega-shaped  incision  was  made,  having  its  base  at 
the  zygoma  and  measuring  a  distance  marked  by  a  line 
drawn  from  the  external  angular  process  of  the  frontal  bone 
to  the  tragus  of  the  ear. 

The  curved  and  rounded  portion  of  this  incision  reached 
as  high  as  the  supratemporal  ridge,  the  diameter  of  said 
circle  being  three  inches.  The  skin  and  deeper  tissues  were 
cut  in  the  shape  of'  the  Greek  capital  letter  omega.  This 
incision  was  carried  down  to  the  periosteum  of  the  skull 
in  all  portions  of  the  incision,  except  in  the  straight  part  at 
the  base ;  the  tissues  were  then  retracted  and  the  periosteum 
divided  upon  the  bone  in  the  same  direction  and  as  far  as  the 
straight  part  at  the  base. 

With  a  chisel  a  groove  was  cut  in  the  bone  corresponding 
to  the  divided  periosteum.  This  groove  went  to  the  vitreous 
plate,  except  at  the  upper  angle  over  the  rounded  portion, 
where  it  included  the  vitreous  plate. 
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A  periosteum  elevator  was  here  inserted  and  used  as  a 
lever  to  snap  the  bone  on  a  line  between  the  ends  of  the  cir- 
cular portion  of  the  incision.  In  this  way  the  breakage 
occurs  along  the  lower  portion  of  the  wound,  and  a  flap, 
consisting  of  skin,  muscle,  periosteum  and  bone,  is  thrown 
down,  exposing  the  dura  mater  over  a  circular  area  of  three 
inches  in  diameter.  The  middle  meningeal  artery  was  tied, 
the  dura  mater  separated  from  the  bone,  and  the  floor  of  the 
middle  fossa  of  the  skull  was  exposed.  Broad  retractors 
were  used  to  raise  the  dura  mater  with  the  brain,  and  to  ex- 
pose the  foramen  rotundum  and  the  foramen  ovale.  The 
haemorrhage  was  stopped  by  sponge  pressure.  The  exposure 
of  the  first,  second  and  third  divisions  of  the  fifth  nerve,  to- 
gether with  the  carotid  artery  and  cavernous  sinus,  was  ex- 
ceedingly good. 

The  second  and  third  divisions  were  isolated  at  the  fora- 
men rotundum  and  the  foramen  ovale,  and,  by  slight  pressure 
upon  the  dura  mater,  it  could  be  stripped  from  the  nerves  to 
beyond  the  Gasserian  ganglion.  These  were  divided  with  a 
tenatome  at  the  foramen  rotundum  and  the  foramen  ovale, 
and  that  part  between  these  and  a  point  beyond  the  Gasserian 
ganglion  was  excised.  As  this  amount  of  nerve  is  not  very 
great,  the  ends  of  the  nerves  were  pushed  through  the  two 
foramina  so  as,  if  possible,  to  interfere  with  any  re-union.  In 
the  retraction  of  the  dura  mater,  owing  to  imperfect  instru- 
ments, the  third,  fourth  and  sixth  nerves  were  somewhat  in- 
jured. As  no  bleeding  was  present,  the  brain  was  allowed 
to  fill  the  fossa.  The  flap — consisting  of  bone,  periosteum, 
muscle,  and  skin — was  replaced.  The  irregular  edge  of  the 
vitreous  plate  which  remained  attached  to  the  bone  not 
involved  in  the  flap  acted  as  a  shelf  on  which  the  flap  rested, 
and  prevented  its  falling  in  upon  the  dura  mater.  The 
periosteum  was  stitched,  the  muscles  secured  in  place,  and 
the  skin  sewn  with  silk.  One  drainage  tube  was  inserted  at 
the  lower  angle  ;  an  antiseptic  dressing  was  applied.  Time 
of  operation,  one  hour  and  forty  minutes;  the  patient  was 
carried  to  the  ward  in  good  condition.     The  disadvantage 
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was    the  inability  to   resect  as  long   a  piece  as  could  be 
done  in  some  of  the  other  methods. 

Krause  has  since  operated  by  nearly  the  same  method. 

In  two  cases  of  intractable  neuralgia  which  have  fallen 
under  my  notice,  I  have  operated  by  Hartley's  method,  and 
the  account  of  the  operations  follows ; 

Case  x.     Mrs. ,  aged  59,   came   under  my  care 

September,  1892,  suffering  with  right  facial  neuralgia,  and 
gave  the  following  history : 

Pain  began  fourteen  years  ago  in  the  right  upper  jaw 
nerve.  The  intermissions  were  complete  and  of  varied 
length,  months  sometimes  intervening  between  paroxysms. 
June,  1890,  the  second  division  of  the  fifth  was  divided  at 
the  infra-orbital  foramen.  The  scar  of  this  operation  is  visi- 
ble. For  two  years  complete  relief  was  obtained.  Then  the  • 
paroxysms  returned  with  great  vigor.  For  several  months 
the  patient  had  been  unable  to  talk,  to  swallow,  laugh, 
or  to  use  the  face  muscles  in  any  way,  without  bringing 
on  severe  paroxysms.  So  much  so  was  this  the  case  that 
she  carried  a  tablet  on  which  to  write  instead  of  speaking. 
She  avoided  solid  food,  and  took  only  liquids.  Her  condi- 
tion was  one  of  very  great  suffering,  almost  all  the  time — 
even  when  as  quiet  as  possible  agonizing  attacks  of  pain 
came  on. 

The  second  and  third  divisions  of  the  fifth  were  affected, 
cheek,  lips,  tongue,  palate,  gums,  and  especially  the  auriculo- 
temporal region. 

September  8th,  1892,  the  operation  was  done  in  the 
usual  way.  The  middle  meningeal  artery  was  torn  in  sep- 
arating the  flap  of  bone,  and  was  ligated  by  passing  a  thread 
in  a  curved  needle  through  the  dura.  On  turning  down 
the  flap  of  bone  the  opening  in  the  skull  was  found  to  be 
not  large  enough  to  give  sufficient  room,  and  so  more  bone 
was  bitten  away  with  forceps.  There  was  an  escape  of 
cerebro-spinal  fluid  from  the  aperture  made  in  the  dura  at 
the  time  of  wounding  the  artery.  The  second  and  third 
divisions  of  the  nerve,  together  with  the  Gasserian-ganglion 
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were  well  exposed  to  view.  The  nerves,  and  so  much  of  the 
ganglion  as  seemed  to  be  attached  to  the  nerves,  were  re- 
moved, and  the  distal  ends  of  the  nerves  tucked  into  their 
respective  foramina.  The  bone  was  not  replaced  when  the 
flap  was  put  in  position.  A  piece  of  silver  wire,  bent  on 
itself,  was  laid  at  the  posterior  angle  of  the  skin  wound,  so 
as  to  permit  drainage,  if  required.  A  voluminous  dry 
dressing  was  then  applied.  The  flow  of  cerebrospinal  fluid 
was  so  great  during  the  first  twenty-four  hours  as  to  necessi- 
tate on  two  occasions  that  a  folded  sheet  under  the  head 
should  be  changed.  In  twenty-four  hours  the  cotton  and 
gauze  dressing  was  replaced  by  a  dry  one.  This  was  again 
necessary*  on  the  second  and  on  the  third  day,  although  the 
flow  of  fluid  was  less,  when  the  wire  was  removed.  Stitches 
were  removed  on  the  seventh  day.  Pain  ceased  from  the 
moment  of  operation,  and  the  patient  had  an  uninterrupted 
recovery.  No  disturbance  to  the  eye  in  any  way  was  noted, 
and  the  patient  was  soon  able  to  return  to  her  usual  life. 
The  patient  has  no  teeth,  they  having  been  extracted  several 
years  ago,  in  hope  of  relieving  the  pain. 

Case  2.     B ,  aged  67,  male,  has  been  operated  on  for 

neuralgia  of  the  second  division  of  the  fifth,  right  side,  sev- 
eral times.  The  nerve  has  been  cut  away  at  the  infra-orbital 
foramen ;  then  more  deeply,  and  finally  Carnochan's  opera- 
tion was  done.  Temporary  relief  was  afforded  after  each 
operation,  but  the  pain  subsequently  returned.  In  February, 
1893,  I  divided  the  middle  division  of  the  fifth,  but  did  not 
divide  the  third  division,  as  the  patient  did  not  suffer  from 
neuralgia  of  this  branch.  Recovery  was  uneventful,  and  he 
went  out  of  the  hospital  in  three  weeks.  I  have  not  been 
able  to  see  him  since  the  operation,  and  therefore  his 
present  condition  is  unknown  to  me.  (The  artery  was 
divided  as  in  the  first  case,  and  required  to  be  tied.) 

Since  reading  the  above  paper  before  the  Faculty,  two 
additional  cases  of  intractable  Trigeminal  neuralgia  have 
been  operated  on  by  me.  I  append  a  short  history  of  each 
patient,  together  with  the  condition  of  the  three  patients 
whom  I  have  been  able  to  examine  in  regard  to  taste,  sensa- 
tion, etc. 
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An  examination  of  case  i  thirteen  and  a  half  months  after 
the  operation  shows  as  follows : 

Motion  of  tongue  unimpaired  ;  the  muscles  of  mastication 
are  paralyzed.  This  did '  not  appear  to  be  so  immediately 
after  the  operation.  There  are  no  trophic  changes  in  the 
area  to  which  the  divided  portions  of  the  nerve  are  dis- 
tributed ;  the  skin  is  normal  and  does  not  show  enervation  ; 
it  is  not  shiny  or  red.  Sensation  on  the  face  is  wanting  in 
the  area  shown  on  the  accompanying  chart.  Outside  the 
area  of  complete  loss  of  sensation  there  is  perverted  sensa- 
tion. 


Cue  i.    The  (hided  portion  indicate!  the  are*  or  akin  aa«theiia. 

The  front  part  of  the  tongue  and  the  antro-lateral  aspect  is 
without  sensation,  but  a  touch  is  recognized  just  in  front  of 
the  circumvallate  papilla:.  The  hard  palate  is  without  sensa- 
tion. The  soft  palate  is  indistinctly  sensitive.  The  mucous 
lining  of  the  cheek  in  its  anterior  part  is  without  sensation  ; 
further  back  sensation  is  present.  Heat  and  cold  are  recog- 
nized in  portions  of  the  tongue  where  ordinary  sensation  is 
wanting.  Taste  on  the  tongue  is  not  interfered  with.  The 
method  of  investigating  taste  was  as  follows:  The  tongue 
was  drawn  beyond  the  lips,  and  securely  held.  Its  surface 
was  then  dried  with  a  soft  rag,  and  a  drop  of  warm  water. 
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containing  sugar  or  salt  in  solution,  was  put  on  the  part  of 
the  tongue  entirely  without  sensation,  either  of  general 
touch  or  heat  or  cold.  Almost  instantly  the  patient  was  able 
to  tell  whether  sugar  or  salt  was  put  on  her  tongue,  and  this, 
of  course,  without  drawing  the  tongue  into  the  mouth,  but 
while  the  tongue  was  firmly  held  outside  the  lips. 

The  patient  states  that  the  tongue  is  now  more  sensitive 
than  it  was  at  first.  She  complains  of  a  feeling  as  though  the 
gum  and  cheek  of  the  affected  side  were  covered  with  India 
rubber.  She  chews  on  the  left  side,  for  occasionally  food 
which  is  being  eaten  gets  into  the  right  cheek,  and  it  is  nee- 
sary  for  the  patient  to  press  it  back  into  the  mouth  with  the 
hand ;  this,  however,  occurs  but  seldom. 

The  right  occipito-frontalis  is  no  tparalyzed,  nor  is  the 
corrugator  supercilii.  The  patient  wears  without  discomfort 
the  same  set  of  false  teeth  that  she  wore  before  the  opera- 
tion.    Slight  pulsation  under  the  flap.     Temple  concave. 

Case  3.     Miss ,  in  her  79th  year,  gives  the  following 

history:  Pain  in  the  second  division  of  the  fifth  nerve  on 
the  right  side  began  in  1863.  The  pain  was  not  great  and 
occurred  at  intervals  for  several  years.  The  intermissions 
became  shorter  and  the  pain  more  marked.  In  the  third 
division,  pain  was  noticed  several  years  later.  The  pain  be- 
came progressively  worse  and  worse.  At  the  present  time 
the  pain  in  the  lips  and  gums  and  tongue  is  most  intense. 

The  patient  sits  with  the  mouth  open  lest  the  lips  should 
touch  each  other;  holds  the  lips  as  still  as  possible;  does  not 
move  the  tongue;  allows  the  saliva  to  dribble  from  the 
mouth  because  the  pain  in  swallowing  it  is  so  great.  This 
pain  is  not  in  the  throat  itself,  but  is  referred  to  the  tongue, 
lips  and  side  of  the  cheek.  She  has  had  no  teeth  extracted 
on  account  of  neuralgia ;  one  of  the  very  few  cases  about 
whom  this  can  be  said.  Yawning  is  impossible  on  account 
of  pain  which  is  refeired  to  the  lower  jaw  joint.  She  has 
taken  no  solid  food  for  some  years,  and  has  lived  on  soft 
toast,  soft  eggs,  tea,  etc.,  etc.  There  is  on  the  right  side  hyper- 
esthesia of  the  face,  the  skin  is  rough  and  coarse.  The 
condition  of  the  patient  was  most  distressing.  She  had  been 
subjected  to  ao  operation,  and  had  borne  her  sufferings  as 
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best  she  could.  I  operated  in  the  usual  way,  June  30th, 
1893,  notwithstanding  the  patient's  advanced  age.  She 
seemed  active  and  strong,  and  I  did  not  think  her  number  of 
years  should  prevent  my  affording  relief,  if  I  was  able  so 
to  do. 

The  middle  meningeal  artery  was  not  divided.  When  the 
second  division  of  the  nerve  was  exposed  at  the  base  of  the 
skull,  I  stripped  the  dura  from  it  as  usual.  There  was  a 
gush  of  ccrebro-spinal  fluid,  which  subsequently  welled  up 
quite  clear  until  perhaps  two  ounces  were  sponged  away. 
The  second  and  third  divisions  of  the  nerve  and  the  Gasse- 
rian  ganglion  were  then  exposed,  excised  and  the  nerve  ends 
pushed  back  into  their  respective  foramina. 

The  wound  was  closed  as  usual,  and  a  dry  dressing 
applied,  which  was  changed  on  the  eighth  day.  Recovery 
was  uneventful;  relief  from  pain  absolute. 

Examination  four  months  after  the  operation  reveals  an- 
esthesia of  the  face,  as  shown  in  the  diagram.  Outside  the 
area  of  complete  anaesthesia  there  exists  a  zone  of  irregular 
sensation,  in  which  the  difference  between  heat  and  cold  is 
plainly  recognized,  but  ordinary  sensation  is  wanting. 


Cmc  3.    The  shaded  portion  indicate!  the  are*  of  iklo  aonthula. 
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The  tongue  in  its  right  lateral  half,  as  far  back  as  it  can 
be  touched,  is  anaesthetic.  So  also  the  inside  of  the  cheek 
and  the  hard  and  soft  palates. 

Taste.  Sugar  and  salt  are  plainly  recognized  on  the  an- 
terior portion  of  the  tongue  where  anaesthesia  exists. 

The  muscles  of  mastication  are  paralyzed.  The  right  an- 
terior half  of  the  occipito  frontalis  is  paralyzed ;  also  the 
right  corrugator  supercilii.  Doubtless  from  division  of  the 
branch  from  the  seventh  by  the  superficial  wound,  electricity 
shows  degenerative  reaction. 

There  is  no  pulsation  to  be  recognized  under  the  flap. 
Temple  concave.  A  slight  touch  on  the  teeth  in  either  the 
lower  or  upper  jaw  of  this  patient  is  felt  distinctly.  The 
harsh  rough  skin  has  become  smooth  and  fair,  the  face  has 
become  that  of  a  placid  and  contented  woman. 

Dr.  F.  T.  Miles  examined  this  case  with  me. 

Case  4.     Mrs.  S ,  aged  46,  a  widow,  came  under  my 

care  in  1892,  suffering  from  neuralgia  of  the  third  division  of 
the  fifth.  In  the  body  of  the  lower  jaw  I  chiselled  the  bone 
and  excised  one  inch  of  the  nerve.  The  wound  healed  at 
once  and  complete  relief  was  obtained,  which  lasted  thirteen 
months.  She  then  consulted  me  again,  suffering  pain  in  the 
lower  lip,  tongue  in  the  auriculotemporal  region,  and  in  the 
territory  supplied  by  the  second  division  of  the  fifth.  Prior 
to  the  first  operation  she  had  been  subject  to  neuralgia  for 
six  or  seven  years,  diffused  over  the  side  of  the  face,  which 
was  localized  only  within  a  few  months  of  the  time  when  she 
first  consulted  me.  Paroxysms  now  came  on  very  frequently. 
They  were  excited  by  movement,  by  touching  the  face,  or 
without  apparent  exciting  cause.  I  performed  the  usual 
operation.  The  meningeal  artery  was  not  interfered  with. 
As  the  brain  seemed  somewhat  in  my  way,  I  raised  the  dura 
and  opened  it,  thus  permitting  cerebro-spinal  fluid  to  escape, 
which  gave  me  much  more  room,  so  the  exposure  and  re- 
moval of  the  nerves  and  ganglion  became  easy.  A  bit  of 
bent  wire  was  laid  at  the  posterior  angle  of  the  wound,  and 
removed  with  the  first  dressing.  Some  blood,  but  no  cere- 
bro-spinal fluid  escaped  into  the  dressing. 
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On  the  sixth  day  the  patient  put  her  hand  by  the  side  of 
her  eye  and  scratched  the  wound,  under  the  dressing,  which 
she  said  itched  very  much.  This  irritated  the  wound  some- 
what, and  on  removing  the  dressing  two  days  thereafter,  1 
found  some  redness  at  the  point  where  she  had  scratched. 
The  dressings  were  changed  and  stitches  removed,  and 
everything  went  well. 

Present  Condition. — Pain  entirely  relieved.  Anaesthesia 
of  the  face  is  shown  in  the  diagram. 


Ca»  41    The  shaded  portion  Indicate*  the  area  of  ikin  annlheata. 

The  right  half  of  the  tongue,  hard  and  soft  palates,  gums, 
and  inside  of  left  cheek  are  anaesthetic,  but  not  extending: 
so  far  back  as  in  the  previous  case. 

The  replaced  bone  is  firm  and  strongly  in  position.  The 
right  half  of  the  occipito-frontalis  is  paralyzed,  as  also  the 
corrugator  supercilii.  The  anterior  extremity  of  the  omega 
incision  is  hyperaesthetic. 

There  are  no  trophic  changes  in  the  anaesthetic  area. 
Muscles  of  mastication  paralyzed. 

The  difference  between  heat  and  cold  is  not  recognized  in 
the  anaesthetic  territory.     Taste  within  the  mouth  the  patient 
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says  is  the  same  as  always,  but  the  difference  between  salt 
and  sugar  when  applied  on  the  tongue  held  beyond  the  lips 
is  not  recognized. 

The  conjunctiva  of  the  right  eye  is  slightly  anaesthetic. 
The  right  nostril  is  not  so  sensitive  as  the  left  to  the  pun- 
gency of  aq.  ammon. 

While  the  method  pursued  in  all  of  my  cases  was  not  en- 
tirely that  indicated  by  Hartley,  it  varied  from  it  so  little  as 
properly  to  be  classed  as  instances  of  his  operation. 

The  skin  incision  has  been  as  his ;  the  division  of  the  skull 
I  have  made  with  chisel,  also  using  strong  forceps.  I  have 
not  found  that  the  bone  always  broke  as  low  down  as  I  would 
wish  it,  and  so  have  not  hesitated  to  remove  additional  bone 
with  forceps.  Whether  the  bone  is  replaced  or  not,  does 
not  affect  the  healing  of  the  wound.  In  two  of  the  four  cases 
the  middle  meningeal  artery  was  torn  while  making  the 
bone  flap,  and  was  tied  by  passing  a  single  silk  ligature 
through  the  dura  proximal  to  the  tear  by  means  of  a  curved 
needle. 

I  have  noted  that  when  first  opening  the  head,  the  brain 
seemed  to  fill  the  cavity  and  the  dura  appeared  tense ;  this  is 
due  to  the  presence  of  cerebro-spinal  fluid,  as  well  demon- 
strated in  the  two  last  cases. 

In  the  last  case  I  did  not,  therefore,  hesitate  to  punctuate 
the  dura  and  evacuate  the  fluid,  after  which,  the  patient  being 
on  the  opposite  side,  the  brain  was  found  to  lie  quite  away 
from  the  field  of  operation,  and  the  dura  mater  rested 
wrinkled  on  the  surface  of  the  brain,  as  a  sheet  loosely 
thrown  over  a  bed.  Thus  ample  room  was  afforded  for  un- 
covering the  nerves  and  exposing  the  ganglion.  This 
observation  was  to  me  extremely  interesting. 

In  uncovering  the  nerves,  I  begin  with  the  second  division. 
Having  uncovered  it,  I  pass  a  ligature  around  it  with  a  long 
aneurism  needle  having  a  short  curve ;  then  strip  the  dura 
from  it  backwards,  reaching  the  third  division  and  the 
ganglion.  With  the  same  needle,  I  pass  a  ligature  around 
the  third  division.  Making  gentle  traction  on  the  ligatures, 
with  a. long,  sharp  curette,  I  am  able  to  separate  the  nerves 
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and  take  away  the  adjacent  portion  of  the  ganglion,  and  then 
make  my  section  of  the  nerves  at  the  round  and  oval  holes. 
In  this  way,  I  do  not  attempt  to  take  away  all  the  ganglion. 
I  exposed  and  recognized  the  first  division,  but  left  it  alone, 
for  there  was  no  reason  why  it  should  be  disturbed.  In 
certain  cases,  hitherto  reported  trouble  with  the  eye,  ptosis, 
etc.,  has  been  reported.  In  none  of  my  cases  has  any  dis- 
turbance of  nutrition  or  function  of  the  eye  been  apparent. 
I  attribute  this  to  the  method  already  referred  to  for  isolating 
the  nerves  and  the  ganglion  and  confining  the  operation  ex- 
clusively to  them. 

The  operations  have  been  long,  but  recovery  in  every 
instance  has  been  rapid  and  complete.  In  all  cases,  the 
wounds  healed  at  once,  except  the  fourth,  where  the  patient 
scratched  the  recent  wound  and  infected  it. 

It  is  worthy  of  note,  very  suggestive  for  the  future,  that  in 
the  case  of  the  patient  upon  whom  operation  was  performed 
fourteen  months  ago,  there  is  less  anaesthesia  and  more 
perverted  sensation  than  in  the  other  cases.  Sensation  seems 
to  have  returned  somewhat,  and  it  is  interesting  to  specu- 
late as  to  whether  sensation  will  ever  completely  return, 
and  if  so  by  what  route. 

Preservation  of  the  sense  of  taste  after  division  of  the 
second  and  third  divisions  is  to  be  noted. 

That  the  power  to  recognize  heat  and  cold  exists  in  a 
region  rendered  devoid  of  ordinary  sensation  by  nerve  sec- 
tion, is  of  much  interest,  and  recalls  an  observation  made 
some  time  since  that  a  conjunctiva  insensitive  from  the  local 
application  of  cocaine  still  appreciates  the  difference  between 
heat  and  cold. 

When  dividing  the  third  division  of  the  nerve  in  case  4,  I 
believe  that  I  isolated  and  recognized  the  motor  branch 
before  dividing  it.  Not  having  provided  myself  with  a  suf- 
ficiently long  and  fine  electrode,  I  could  not  prove  the 
accuracy  of  my  opinion  by  electric  stimulation,  and  therefore 
divided  everything. 

By  leaving  intact  the  motor  branch,  the  patient  would  not 
have  food  collect  in  the  cheek  of  the  paralyzed  side,  and  in  the 
future  operations  an  effort  should  be  made  towards  this  end. 
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INTRAPERITONEAL  HAEMORRHAGE. 
By  Reginald  H.  Fitz,  A.  M.,  M.  D., 

Hersey  Professor  of  Practice,  Medical  Department,  Harvard 

University,  Boston. 

Although  having  accepted  the  compliment  of  an  invitation 
to  address  your  honorable  body,  I  am,  nevertheless,  im- 
pressed with  the  serious  nature  of  the  task.  My  predecess- 
ors have  often  been  men  of  such  distinction  in  the  profession 
that  success  was  sure  to  crown  their  efforts.  Such  merit  as 
may  be  lacking  on  my  part  I  trust  may  be  atoned  for  by  my 
willingness  to  make  a  considerable  personal  sacrifice  to  be 
present  at  your  meeting.  A  sacrifice  that  was  not  without  a 
sense  of  pleasure  in  anticipation,  since  it  was  to  give  me  the 
opportunity  of  meeting  so  many  eminent  physicians  in  a  city 
which  is  rapidly  coming  to  the  front  as  one  of  the  most  im- 
portant medical  centres  of  this  country. 

It  might  seem  fitting  that  one  who  has  been  familiar  with 
the  various  steps  which  have  preceded  the  scientific  develop- 
ment of  medical  education  in  this  country  during  the  past 
twenty-one  years  might  have  something  to  offer  on  this  topic. 
In  almost  any  other  city  much  might  be  said  which  would 
perhaps  serve  as  criticism,  encouragement  or  stimulation. 
In  Baltimore,  however,  in  the  present  year  of  grace,  even 
an  enthusiastic  advocate  of  the  higher  medical  education 
may  well  hold  his  peace.  It  is  for  your  university  to  estab- 
lish and  elaborate  the  model  American  medical  school  of 
the  coming  generation  ;  as  it  has  been  the  task  of  Harvard 
to  faithfully,  fearlessly,  but  always,  I  hope,  judiciously  work 
toward  the  same  end  during  the  past  generation. 

In  this  work,  too,  we  have  been  obliged  to  seek  for  aid 
from  you — our  professor  of  pathology  has  long  been  one  of 
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your  distinguished  members,  one  who  has  made  illustrious 
the  name  of  your  city  and  State.  I  can  assure  you  that  in 
the  acquisition  of  Dr.  Councilman  we  feel  that  a  new  im- 
petus has  been  received  to  add  force  and  breadth  to  our 
development.  Another  of  your  honored  representatives  we 
have  gained  but  to  lose.  In  Professor  Howell,  our  physio- 
logical department  seemed  to  have  acquired  a  most  import- 
ant addition  to  its  strength.  The  lapse  of  a  few  months  has 
shown  that  a  wider  sphere  of  usefulness  is  to  be  opened  to 
him,  and  his  future  labors  are  to  be  performed  where  his 
earliest  distinction  has  been  won. 

No  greater  encouragement  can  be  offered  to  seekers  for 
progress  than  to  find  themselves  emulated,  even  if  surpassed, 
by  others  whose  opportunities  may  be  larger  and  less  re- 
strained. 

However  high  may  be  the  standard  of  the  Johns  Hopkins 
University  Medical  School  it  can  be  none  too  high  for  other 
schools  to  strive  for.     The  success  of  its  efforts  lies  in  the 
hands  of  such  organizations  as  your  honored  society  and  of 
kindred  societies  throughout  the  land. 

The  practice  of  medicine  is  the  ultimate  aim  and  object 
for  which  all  medical  schools  must  provide.  However  inter- 
esting the  study  of  anatomy,  physiology  and  chemistry  may 
be  for  their  own  sake,  they  are  but  preliminary  studies. 
They  belong  legitimately  to  a  preparatory  course ;  not 
merely  to  the  study  of  medicine,  but  to  fit  the  youth  to 
better  undertake  any  professional  work,  to  better  pursue 
mercantile  careers,  to  become  better  citizens. 

They  are  university  studies ;  and  may  furnish  the  best 
possible  training  for  some  individuals  to  reach  the  highest 
success  in  whatever  profession  or  occupation  may  be  fol- 
lowed. It  is  the  application  of  anatomy  and  physiology 
and  chemistry  which  more  exclusively  belongs  to  the  medi- 
cal school.  It  may  be  that  in  our  own  day  of  progress  these 
subjects  are  best  taught  as  sciences  where  they  are  most 
needed  for  the  practical  wants  of  mankind.  But  chemistry 
has  already  become  so  far-reaching  in  its  industrial  possibil- 
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ities  that  the  merest  elements  of  the  science  are  now  re- 
quired for  the  immediate  needs  of  the  medical  practitioner. 

It  may  be  questioned  whether  physiological  chemistry  is 
not,  strictly  speaking,  as  much  of  a  preparatory  study  as  is 
general,  descriptive  and  analytical  chemistry.  Its  student 
need  have  no  aspirations  or  leanings  towards  a  medical 
career.  He  may  even  find  a  life's  occupation  in  its  pursuit, 
irrespective  of  any  application  of  his  work  to  the  recogni- 
tion, prevention  or  treatment  of  disease.  Pathological 
chemistry,  on  the  other  hand,  is  of  the  utmost  importance  to 
the  physician.  Without  it  his  possibilities  of  recognizing 
disease,  of  testing  the  value  of  his  measures  for  its  relief, 
may  be  sadly  handicapped.  With  it  there  are  placed  before 
him  far-reaching  possibilities  in  the  diagnosis,  prevention 
and  treatment  of  disease,  whose  scope  npne  of  us  can 
define. 

The  chief  end  of  the  vast  majority  of  medical  students  is 
to  be  taught  to  practice  the  various  branches  of  medicine 
and  surgery.  As  the  opportunities  for  development  in  these 
directions  are  offered,  the  student  finds  himself  more  attracted 
in  the  one  direction  than  in  the  other  ;  and  his  future  occu- 
pation is  the  more  medical  or  the  more  surgical,  sometimes 
against  his  wishes  and  despite  his  control.  He  is  inclined 
to  look  upon  the  treatment  of  his  patient  more  from  the 
medical  or  from  the  surgical  point  of  view,  as  his  opportuni- 
ties for  development  have  been  in  the  one  direction  or  in  the 
other.  This  tendency  is  nowhere  more  strikingly  shown 
than  in  the  treatment  of  the  diseases  of  the  abdominal 
cavity.  The  frequent  in  efficacy  of  medical  treatment,  the 
immediate  benefit  often  afforded  by  the  surgeon,  tend  to 
make  the  physician  less  confident  of  his  resources  as  they 
make  the  surgeon  bolder  in  the  employment  of  his  methods. 
The  practice  of  medicine  thus  tends,  in  many  directions,  to 
become  more  and  more  the  practice  of  surgery.  But  a  pre- 
vailing tendency  is  always  liable  to  become  extreme  and 
should  be  guarded  against. 

In  no  respect  has  the  progress  of  abdominal  surgery  led 
to   more  brilliant  results  than  in  the  treatment  of  certain 
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varieties  of  intra-peritoneal  haemorrhage.  After  the  ab- 
domen has  been  opened  the  diagnosis  is  easily  made  and 
an  existing  or  threatening  haemorrhage  is  readily  controlled. 
The  surgeon  is  thus  tempted  by  the  success  of  his  exploration 
in  a  doubtful  case  to  forget  that  a  surgical  operation  is  a 
therapeutic  necessity,  not  a  diagnostic  procedure.  He 
reasons  that  because  persons  have  sometimes  bled  to  death 
when  a  laparotomy  might  have  saved  life,  therefore  it  is 
necessary  to  give  the  patient  the  chance  of  having  life  saved 
by  this  operation,  although  the  danger  is  rather  suggested 
than  imminent. 

He  is  not  inclined  to  recognize  that  the  benefit  of  the 
doubt  may  lie  rather  in  the  saving  of  life  without  an  opera- 
tion. The  success  of  a  successful  operation  is  so  immediate 
and  positive  thfit  it  is  easy  to  overlook  or  disregard  the  large 
percentage  of  recoveries  under  medical  treatment  from  sim- 
ilar symptoms  with  all  but  demonstrable  similar  lesions. 
But  the  finding  of  a  blood-clot  after  the  abdomen  has  been 
opened  is  no  necessary  justification  for  the  search  for  it. 
The  tendency  to  do  something  when  in  doubt  must  always 
yield  to  the  duty  of  doing  what  is  most  judicious. 

It  seems,  therefore,  not  unprofitable  to  consider  the  sub- 
ject of  intra-peritoneal  haemorrhage  from  a  general  point  of 
view,  especially  bearing  in  mind  the  experience  of  the  past, 
with  the  hope  that  the  indications  for  its  medical  treatment 
may  be  made  conspicuous  and  the  existence  of  limitations 
for  its  surgical  treatment  be  emphasized. 

In  requesting  your  attention  to  this  subject  it  is  not 
planned  to  offer  any  new  evidence,  but  to  call  to  your  mind 
conclusions,  which  have  been  previously  presented,  in  such 
a  form  as  may  suggest  that  differences  of  opinion  still  exist 
as  to  the  best  method  of  treating  the  class  of  disease  under 
consideration.  To  carry  out  this  plan  it  is  necessary  to  con- 
sider the  various  causes  of  intra-peritoneal  haemorrhage, 
their  symptons  and  results. 

The  prevailing  idea  that  intra-peritoneal  haemorrhage  is 
always  a  disease  of  women  and  is  the  result  of  ectopic  gesta- 
tion has  a  certain  practical  value,  but  is  not  true.     Mild  and 
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fatal  cases  occur  in  men,  though  in  far  less  proportions  than 
in  women.  That  the  haemorrhage  may  take  place  it  is  essen- 
tial that  blood-vessels  rupture.  The  rupture  demands  a 
weakened  vascular  wall.  This  weakening  is  the  result  of 
causes  which  may  occur  in  either  sex  alike  or,may  be  lim- 
ited to  the  female  sex. 

Obvious  causes  are  the  wounds  which  penetrate  the  ab- 
dominal wall  or  viscera  from  without,  or  which  crush  or  tear 
the  subjacent  vessels  without  signs  of  external  lesion. 

The  hidden  causes  are  those  which  demand  closer  atten- 
tion. Among  these,  aneurismaldilatation  requires  considera- 
tion. More  common  in  man  than  in  woman,  abdominal 
aneurisms  are  usually  irremediable.  But  when  they  affect 
the  secondary  branches  of  the  abdominal  aorta,  as  the 
smaller  omental  or  mesenteric  arteries,  the  timely  treatment 
of  their  rupture  may  save  a  life  otherwise  lost. 

Fatal  intra-peritoneal  haemorrhage  is  no  rare  result  of  the 
rupture  of  blood-vessels  in  malignant  tumors  of  the  liver, 
pancreas  and  ovaries. 

The  greatest  practical  importance,  however,  is  to  be 
attached  to  the  pelvic  sources  of  haemorrhage.  These  are 
to  be  found  almost  exclusively  in  the  genital  organs  of  the 
female.  They  are  the  dilated  and  weakened  vessels  in  the 
ovaries  and  broad  ligaments,  as  well  as  those  developed  in 
the  course  of  a  tubal  or  abnormal  uterine  pregnancy.  In 
this  series  is  to  be  included  the  haemorrhagic  pelvic  peri- 
tonitis, almost  invariably  limited  to  women  and  usually 
originating  from  disturbances  arising  in  the  genital  tract. 

Haemorrhages  from  scurvy,  purpura,  haemophilia,  infecti- 
ous diseases  and  phosphorous  poisoning  are  without  prac- 
tical importance  in  the  present  consideration. 

The  effects  of  a  rupture  of  the  blood-vessels  are,  as  Veit 
has  conspicuously  shown,  essentially  dependent  upon  the 
escape  of  blood  into  the  open  peritoneal  cavity  or  into  a 
part  which  has  been  separated  from  the  rest  by  adhesions. 
In  the  former  case  the  blood  is  poured  out  without  hindrance; 
*  more  or  less  rapidly  according  to  the  calibre  of  the  ruptured 
vessel,  the  size  of  the  opening,  the  volume  of  blood  and  the 
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strength  of  the  heart.  The  result  is  a  hemoperitoneum. 
The  liquid  and  clotted  blood  lies  in  the  lowermost  parts  of 
the  abdominal  cavity  beneath  and  between  the  intestines. 
According  to  the  extent  of  the  haemorrhage  the  hemoperi- 
toneum  either  proves  rapidly  fatal  or  the  blood  is  absorbed, 
except  in  occasional  instances,  without  the  production  of  a 
tumor. 

If  the  haemorrhage  takes  place  into  a  part  of  the  peritoneal 
cavity  shut  off  from  the  rest  by  adhesions,  a  hematocele 
follows.  The  hematocele  is  usually  pelvic  in  its*  origin  and 
seat,  occurs  in  the  female,  and  forms  a  tumor.  If  the  bleed- 
ing continues,  this  tumor  enlarges,  and  may  subsequently 
rupture  and  produce  a  hemoperitoneum.  If  the  bleeding 
ceases  the  frequent  result  is  the  absorption  of  the  clot.  But 
the  hematocele  is  generally  seated  in  the  pelvis,  a  region  in 
which  septic  infection  of  the  clot  may  be  easy,  and  the  in- 
fected clot  then  causes  a  destructive  inflammation  of  the 
surroundings.  There  are  peritonize  adhesions  to  the  walls 
of  the  rectum,  vagina  or  bladder ;  and  a  septic  peritonitis 
follows,  or  a  discharge  of  the  softened  clot  takes  place  into 
one  of  the  hollow  organs  above  mentioned  ;  oftenest  into 
the  rectum,  then  into  the  vagina,  rarely  into  the  bladder. 
The  discharge  into  the  rectum  or  vagina  if  properly  con- 
trolled is  usually  harmless  and  beneficial ;  while  that  into  the 
bladder  is  most  serious,  from  the  extension  of  the  resulting 
cystitis  to  the  kidney,  with  the  production  of  a  pyelenoph- 
ritis.  Perforation  may  also  take  place  elsewhere  in  the 
bowel,  with  permanent  fistule,  through  the  hematocele, 
between  the  ileum  or  cecum,  into  the  rectum.  Absorption 
without  septic  infection  may  take  place,  however,  and  the 
possibility  of  the  occurrence  of  the  above  complications  is 
an  insufficient  justification  for  a  severe  operation  for  their 
prevention. 

Intra-peritoneal  hemorrhages  may  thus  be  divided  into 
those  which  are  immediately  or  remotely  dangerous  and 
those  which  are  comparatively  harmless.  The  immediately 
dangerous  are  such  in  virtue  of  the  rapidly  progressing  an- 
emia.    The  remotely  dangerous  become  so  in  consequence 
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of  the  complications  which  may  arise  in  the  subsequent  his- 
tory of  the  extravasated  blood. 

In  the  practical  consideration  of  the  individual  case  it  first 
becomes  necessary  to  establish  the  existence  of  an  intra- 
peritoneal haemorrhage,  then  to  determine  its  cause  and 
finally  to  decide  upon  its  treatment.  That  the  diagnosis  is 
not  always  easy,  and  is  sometimes  extremely  difficult,  is 
obvious  to  all  who  have  had  experience  in  the  matter  or 
who  are  familiar  with  the  literature  of  the  subject.  An  ex- 
ploratory laparotomy  has  often  proven  to  be  the  only  means 
by  which  the  diagnosis  has  been  established  ;  and  has  also 
repeatedly  made  clear  that  there  was  no  intra-peritoneal 
haemorrhage,  which  had  been  suspected. 

A  well  person,  suddenly  seized  with  rapidly  advancing 
collapse,  presenting  a  pinched,  sunken  face,  an  anxious  and 
fearful  expression,  cold  extremities,  a  clammy  skin,  deep 
and  sighing  respiration,  a  hollow,  husky  voice,  an  almost 
imperceptible  pulse,  and  without  other  objective  symptoms, 
is,  presumably,  suffering  from  a  concealed  haemorrhage. 
Abdominal  or  pelvic  pain  is  the  only  positive  localizing 
symptom,  and  may  not  be  of  extreme  severity  or  of  pro- 
longed intensity.  Various  sources  of  intra-abdominal  haem- 
orrhage may  be  excluded — as  the  stomach  intestines,  uri- 
nary tract  or  uterus — by  the  absence  of  previous  symptoms 
pointing  to  disease  of  these  organs,  and  by  the  failure  of 
blood  to  appear  in  the  vomit,  stools,  urine  or  vagina.  A 
gastro-intestinal  source  of  so  serious  a  haemorrhage  is 
usually  preceded  by  long  continued  attacks  of  pain  in  the 
region  of  the  stomach  or  duodenum,  or  by  symptoms  of 
typhoid  fever  or  of  fibrous  hepatitis.  Metrorrhagia  suffi- 
cient to  produce  so  profound  a  collapse  occurs  only  with 
placenta  praevia  or  after  child  birth  ;  while  renal  or  vesical 
haemorrhage,  even  when  severe,  would  fail  to  produce  so 
much  immediate  disturbance. 

The  existence  of  a  severe  intra-peritoneal  haemorrhage  is 
thus  to  be  established  by  exclusion.  Veit  has  shown  that 
there  are  no  physical  signs  sufficient  to  prove  the  presence 
of  a  large  quantity  of  blood  in  the  free  peritoneal  cavity. 
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It  gives  rise  to  no  more  dullness  than  may  result  from  intes- 
tinal contents  ;  it  offers  no  more  resistance  to  the  palpating 
finger  than  may  be  offered  by  coils  of  intestine. 

The  treatment  of  so  severe  an  intra-peritoneal  haemor- 
rhage as  that  above  suggested,  necessarily  depends  upon  its 
cause.  If  it  is  due  to  an  aneurism  of  the  abdominal  aorta, 
or  to  a  cancer  of  the  liver  or  pancreas,  a  laparotomy  is 
useless,  except,  perhaps,  to  offer  in  anaesthesia  an  easy 
means  of  dying.  Antecedent  symptoms  are  likely  to  have 
given  evidence  of  these  lesions  and,  fortunately,  death  is 
often  so  rapid  from  these  causes  that  time  is  lacking  even  for 
anaesthesia. 

On  the  contrary,  immediate  laparotomy  is  indicated  for 
such  severe  intra-peritoneal  haemorrhage  when  an  aortic  an- 
eurism or  a  malignant  abdominal  tumor  is  to  be  excluded. 
The  causes  are  then  to  be  found  in  a  small  aneurism  or  in  an 
ectopic  gestation. 

The  former  is  rare,  of  greater  frequency  in  man ;  the  latter 
common  and  preceded  by  symptoms  which  are  often  suffi- 
ciently suggestive.  These  are  the  omitted  menses,  the 
irregular  metrorrhagia,  decidual  discharge,  paroxysmal  or 
peritonitic  pain,  and  possibly,  on  vaginal  examination,  a 
tumor  outside  of  the  uterus,  with  slight  enlargement  of  the 
latter.  The  tumor  often  fails,  when  much  needed  for  diag- 
nosis, from  simultaneous  extrusion  of  the  foetus  and  escape 
of  blood  into  the  abdominal  cavity. 

The  collapse  may  be  less  profound,  though  still  severe, 
and  be  independent  of  haemorrhage  into  the  peritoneal 
cavity  or  into  the  hollow  organs  of  the  abdomen.  A  rup- 
tured ovarian  cyst,  or  a  tumor  with  a  twisted  pedicle,  may 
then  be  concerned.  In  either  case  a  tumor  of  sufficient  size 
to  be  easily  recognized  will  be  found.  An  eventual  laparot- 
omy is  then  unquestionably  demanded  ;  an  immediate  lapa- 
rotomy may  be  extremely  injudicious. 

The  cases  'then  presenting  the  greatest  difficulty  in  diag- 
nosis are  those  where  the  question  of  treatment  may  best  be 
in  dispute.   Debility  and  exhaustion  are  present;  unexpected , 
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perhaps,  but  not  extreme.  There  is  moderate  pallor,  and 
the  pulse  is  but  slightly  accelerated  or  weakened.  The 
abdomen  or  pelvic  pain  may  be  as  severe  and  sudden  as  be- 
fore, but  the  constitutional  disturbance  is  less.  Such  a 
patient  may  walk  into  the  consulting  room  complaining  of 
little  else  than  pain.  In  this  class  of  cases  there  is  no  con- 
siderable haemorrhage  into  the  free  peritoneal  cavity,  but  a 
circumscribed  tumor  will  be  found  on  pelvic  examination. 
It  is  the  nature  of  this  tumor  which  demands  most  careful 
consideration.  It  should  be  determined,  if  possible,  by 
other  means  than  by  an  exploratory  laparotomy.  If  this  is 
employed  the  treatment  becomes  of  necessity  abdominal 
and  surgical,  whereas  in  many  instances  it  should  be  medical, 
or,  if  surgical,  then  vaginal  or  rectal. 

Such  cases  are  almost  invariably  limited  to  women.  Sim- 
ilar symptoms  may  occur  in  man,  as  in  a  case  recently  under 
my  observation  in  the  practice  of  Dr.  Loring,  of  Newton. 
They  proved  to  be  due  to  ail  extensive  sub-peritoneal  hem- 
atoma from  a  ruptured  small  aneurism  of  the  iliac  artery. 
The  pelvic  tumor  is  to  be  found,  at  the  outset,  near  the 
uterus,  usually  behind  or  at  one  side.  It  is  firm,  elastic, 
sensitive,  and  when  early  appreciated,  may  be  as  large  as  an 
orange.  Such  a  tumor  may  be  a  pus  tube,  or  an  ovarian  or 
uterine  tumor,  but  these  lack  the  sudden  development  of 
anaemic  symptoms.     It  may  be  a  retrofixed,  pregnant  ute- 

* 

rus,  which  is  to  be  eliminated  by  finding  a  dilated  bladder 
and  a  history  of  urinary  retention.  The  tumor  may  be  due 
to  retained  menses  or  to  pregnancy  in  a  rudimentary  horn. 
The  tumor  then  forms  a  part  of  the  uterus,  the  os  being 
dilated  and  crescentic.  By  way  of  exclusion,  then,  the 
tumor  is  likely  to  prove  a  haematocele  or  a  hematoma  of  the 
broad  ligament. 

The  same  causes,  viz.,  ruptured  vessels  in  the  ovaries,  tubes 
and  broad  ligaments,  are  concerned  in  the  origin  both  of 
the  hematoma  and  the  haematocele.  In  addition,  the  latter 
may  be  caused  by  an  antecedent  attack  of  pelvic  peritonitis, 
which  is  likely  to  be  inferred  from  the  previous  history  of 
the  patient.    The  usual  cause  of  each  is  to  be  found  in  an 
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ectopic  gestion,  the  important  features  in  the  recognition  of 
which  have  already  been  stated.  The  effect  upon  the  foetus 
is  likely  to  be  the  same  in  either  case.  The  quantity  of 
blood  poured  out  is  usually  sufficient  to  destroy  the  foetus  if 
it  lies  between  the  folds  of  the  broad  ligament ;  and  the 
same  result  is  likely  to  follow  the  rupture  of  the  sac  in  which* 
the  foetus  is  contained.  It  either  case  the  haemorrhage  usu- 
ally takes  place  outside  the  foetal  membranes.  Compression 
by  the  extravasated  blood  is  the  probable  event  in  case  of 
the  haematoma  ;  extrusion  of  the  foetus,  with  or  without  its 
membranes,  is  the  probable  event  where  the  rupture  of  the 
material  enveloping  membrane  takes  place  into  the  perito- 
neal cavity. 

Unfortunately  the  distinction  between  the  two  is  not 
always,  perhaps  not  often,  to  be  determined  by  physical  ex- 
amination. Yet  the  best  treatment  of  the  haematoma  is 
almost  universally  recognized  to  be  expectant,  that  is,  medi- 
cal ;  while  that  of  the  haematocele  is  often  in  dispute.  The 
important  practical  point  of  distinction  between  intra-peri- 
toneal  haemorrhage  with  and  without  a  tumor  is,  that  delay 
is  possible  and  desirable  in  the  latter  case,  dangerous,  per- 
haps fatal,  in  the  former. 

The  diagnosis  of  the  haemorrhagic  nature  of  the  tumor 
often  becomes  confirmed  in  the  course  of  twenty-four  hours 
by  the  subsequent  symptoms.  It  is  likely  to  become  larger 
and  eventually  may  even  be  of  the  size  of  a  child's  head. 
It  fills  the  pelvis,  perhaps  projects  above  it,  and  presses  upon 
the  bladder,  rectum  or  pelvic  nerves.  Frequent  micturition* 
painful  stools,  pains  or  paraesthesiae  in  the  legs  are  likely  to 
ensue.  The  vaginal  wall  becomes  depressed  behind  or  in 
front.  The  uterus  is  elevated  near  the  symphysis  or  in  the 
hollow  of  the  sacrum,  according  to  the  retro  or  antero- 
uterine  seat  of  the  tumor.  Symptoms  of  a  mild  localized 
peritonitis  now  become  apparent.  There  is  chilliness  and 
slight  fever,  the  latter  lasting  but  a  few  days,  hypogastric 
and  vaginal  tenderness,  which  may  remain  for  some  time 
longer.  The  tumor  tends  to  become  smaller,  denser  and  in 
the  course  of  time  may  be  represented  merely  by  a  diffuse 
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induration.  The  larger  th*  hematocele  the  more  prolonged 
the  period  of  absorption  and  the  greater  the  liability  of  the 
patient  to  discomfort  from  the  associated  adhesions,  obliter- 
ated tubes,  dislocated  ovaries  and  displaced  uterus.  Dys- 
menorrhea, sterility  and  chronic  invalidism  are  then  not 
unlikely  results. 

In  other  cases  it  becomes  increased  in  size,  with  recur- 
rence of  the  acute  symptoms.  The  more  frequent  the  re- 
currence the  graver  the  condition,  the  greater  the  danger  of 
perforation.  This  may  be  expected  to  take  place  into  the 
rectum  when  the  latter  becomes  irritable,  as  shown  by 
frequent  mucous  discharges  and  tenesmus.  Rectal  exami- 
nations may  then  reveal  a  soft  spot  in  the  elsewhere  hard 
wall  of  the  tumor,  indicating  the  point  where  the  discharge 
is  to  take  place.  In  like  manner  a  pointing  of  the  hemato- 
cele into  the  vagina  may  be  shown  by  a  yielding,  bulging 
mass  on  digital  examination  of  this  cavity.  The  evacuation 
is  followed  by  temporary  relief,  which  may  become  perma- 
nent with  the  disappearance  of  the  tumor.  On  the  other 
hand,  as  before  stated,  if  infection  from  the  rectum  or  vagina 
takes  place,  leading  to  putrefaction  of  the  clot  and  gangrene 
of  the  wall,  symptoms  of  peritonitis  are  likely  to  appear. 
But  the  infection  of  the  cavity  of  the  tumor  may  be  rendered 
harmless  after  its  occurrence  or  be  prevented  from  taking 
place  without  the  need  of  a  laparotomy. 

In  brief,  the  recognition  of  a  pelvic  tumor  and  the  more 
accurate  determination  of  its  nature  in  connection  with  the 
symptoms  of  intraperitoneal  hemorrhage  is  of  the  greatest 
importance.  Small  and  large  hemorrhages  into  the  free 
peritoneal  cavity  may  occur  with  or  without  the  presence  of 
a  tumor.  Small  hemorrhages  are  readily  absorbed  ;  large 
hemorrhages,  without  surgical  interference,  prove  fatal  in 
the  course  of  a  few  hours  or  days  and  require  immediate 
laparotomy,  whether  a  tumor  is  present  or  not. 

If  the  symptoms  are  less  urgent  and  a  large  tumor  is  pres- 
ent, especially  if  there  is  no  history  suggestive  of  pregnancy, 
and  there  is  the  previous  knowledge  of  a  tumor,  the  laparot- 
omy may  be  postponed  until  the  patient  recovers  from  the 
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shock,   due,   probably,  to   the  twisting  of  the  pedicle  of  a 
uterine  or  ovarian  tumor,  or  to  the  rupture  of  a  cyst. 

If  the  symptoms  are  less  urgent  and  a  small  tumor  is 
present,  the  case  will  bear  watching.  The  condition  is  likely 
to  be  a  hematocele  or  a  hematoma.  In  either  event  there 
is  no  urgency  unless  haemorrhage  persists,  the  tumor  greatly 
enlarges  or  ruptures,  and  a  hemo-peritoneum  results,  in 
which  case  there  can  be  no  question  of  an  immediate  lapa- 
rotomy. 

Frequently  the  extravasated  blood  is  likely  to  be  absorbed 
without  serious  disturbance.  The  patient  should  therefore 
be  treated  by  ice  to  the  abdomen,  rectal  or  vaginal  enemata 
of  cold  water,  and  by  opiates  for  the  reliei  of  pain.  Abso- 
lute rest,  the  use  of  the  catheter  and  saline  laxatives  com- 
plete the  requirements  of  treatment. 

If,  as  stated  by  Gusserow,  the  hematocele  is  so  large  as 
to  be  mechanically  disturbing  or  absorption  ceases,  or  the 
circumstances  of  the  patient  do  not  permit  slow  absorption, 
or  prolonged  rest  afterwards,  or  if  the  contents  become  in- 
fected, as  indicated  by  symptoms  of  septicemia,  the  tumor 
should  be  opened,  emptied  and  drained  without  delay. 
Whether  the  incision  should  be  made  through  the  abdominal, 
vaginal  or  rectal  wall  must  be  determined  in  the  individual 
case,  with  a  general  tendency  in  favor  of  vaginal  drainage. 

The  great  success  which  has  followed  the  vaginal  incision, 
the  tumor  being  opened  and  the  clots  Vemoved,  has  been  re- 
peated so  many  times  by  so  many  operators  that  it  is  un- 
questioned. This  too,  without  waiting  for  any  of  the 
possibilities  which  make  the  operation  demanded.  It  has 
often  been  done  in  the  early  history  of  the  tumor,  to  save 
time  in  healing  or  to  obviate  possible  repeated  or  continued 
hemorrhage.  Healing  may  be  even  more  rapid  than  after 
abdominal  incision,  days  only  elapsing  between  the  operation 
and  the  recovery  of  the  patient.  The  comparative  merits  of 
the  various  methods  of  treatment  can  only  be  determined 
after  the  lapse  of  time.  The  older  statistics  with  reference 
to  treatment  by  purely  medical  methods  or  by  puncture,  even 
by  incision,  ar^  no  absolute  standard  of  what  may  be  done 
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now,  with  a  better  understanding  of  the  etiology  of  the  con- 
dition, a  surer  knowledge  of  the  complications  which  may 
arise  and  a  more  complete  appreciation  of  their  timely  pre- 
vention. The  recommended  early  abdominal  incision  is  not 
yet  sufficiently  proven  to  be  without  serious  after-effects ;  in 
the  production  of  hernia,  or  in  the  formation  of  abscesses 
which  may  lead  to  intestinal  obstruction  or  may  act  in  favor 
of  producing  a  subsequent  intra-peritoneal  haemorrhage, 
from  the  same  cause,  namely,  ectopic  gestation.  That  this 
is  no  fanciful  assumption  has  been  recently  illustrated  in  the 
practice  of  my  friend,  Dr.  F.  B.  Harrington,  of  Boston,  who 
has  twice  operated  upon  the  same  woman  for  intra-peritoneal 
haemorrhage  from  ectopic  gestation  within  a  period  of  two 
or  three  years. 

The  comparative  results  of  other  treatment  than  laparotomy 
as  shown  by  Zweifel  a  few  years  ago  are  as  follows : 

Of  144  cases  treated  expectantly,  16.6  per  cent,  were  fatal; 
66  cases  treated  by  puncture,  15. 1  per  cent,  were  fatal;  30 
cases  treated  by  vaginal  incision,  10  per  cent,  were  fatal. 

The  medical  treatment  of  intra-peritoneal  haemorrhage, 
when  feasible,  permits  the  patient  to  recover  without  opera- 
tion and  renders  possible  and  easy  operation  when  necessary, 
and  one  not  demanding  especial  skill. 

Laparotomy  for  intra-peritoneal  haemorrhage  is  unneces- 
sary in  a  large  number  of  cases  and  when  undertaken  sub- 
stitutes a  severe  for  a  simple  operation,  and  one  requiring 
considerable  technical  skill,  therefore  not  generally  appli- 
cable. 

In  bringing  these  remarks  to  a  conclusion,  I  must  apologize 
for  my  shortcomings  in  presenting  to  you  rather  a  medical 
essay  than  an  address  or  oration.  The  last  term  would  have 
been  so  discouraging  that  I  should  have  declined  the  attempt 
had  I  known  it  was  to  appear  under  this  term.  Professor 
Welch,  in  extending  me  your  invitation,  allowed  me  the 
usual  license  of  selecting  my  subject.  I  trust  I  may  have 
interested  you  in  the  practical  side  of  the  question,  even  if  I 
have  presented  it  under  the  false  colors  of  a  dignified  title. 


Rules  for  the  Government  of  the  Library. 

Adopted  May  gth  and  12th,  1892. 


I.  The  Librarian  or  Assistant  Librarian  shall  attend  at 
the  Library  Rooms  daily  except  Sunday  and  legal  holidays, 
from  12  o'clock  until  6  o'clock  P.  M.,  during  which  hours 
only,  books  and  journals  may  be  taken  from  the  Library. 

II.  Each  member  of  the  Faculty,  paying  the  annual  dues, 
shall  be  entitled  to  take  out  at  one  time,  four  volumes  duodec- 
imo, two  volumes  octavo,  one  volume  quarto,  or  one  volume 
folio.  This  rule  may  be  suspended  by  the  written  order  of 
three  members  of  the  Library  Committee. 

III.  City  members  retaining  books  longer  than  two  weeks 
and  county  members  longer  than  four  weeks,  shall  be  sub- 
ject to  the  following  fines  per  week,  viz:  10  cents  for  the 
first  week,  20  cents  for  the  second  week,  30  cents  for  the 
third  week,  and  10  cents  per  week  for  every  week  thereafter. 
Such  fines  shall  be  appropriated  exclusively  for  the  benefit 
of  the  Library. 

IV.  No  book  shall  be  delivered  to  a  member  unless  in 
person  or  to  his  written  order.  A  member  receiving  a  book 
shall  be  held  responsible  for  it  from  the  time  of  its  delivery 
until  its  return  to  the  Library. 

V.  A  member  not  returning  a  book  or  books,  belonging 
to  the  Library,  within  four  weeks  after  the  date  of  receiving 
them,  shall  be  notified  by  the  Librarian  that  he  is  incurring  a 
fine ;  and  if  they  be  not  returned  within  three  months,  in  the 
absence  of  satisfactory  reasons  therefor,  the  Librarian  shall 
recover  them,  or  if  they  be  lost,  their  value,  in  behalf  of  the 
Faculty ;  otherwise,  the  defaulting  member  shall  forfeit  the 
privileges  of  the  Library,  and  shall  be  reported  at  the  next 
annual  convention  of  the  Faculty,  by  the  Library  Committee. 
Should  any  book  be  injured  or  defaced  while  in  the  pos- 
session of  a  member,  he  shall  be  fined,  at  the  discretion  of 
the  Library  Committee,  or,  at  his  option,  may  furnish  such 
a  copy  of  the  same  work  as  shall  be  acceptable  to  the  Com- 
mittee. 

VI.  If  any  member,  upon  returning  a  book,  shall  find  that 
there  has  been  no  application  for  it  while  in  his  possession, 
he  may  take  it  again  for  the  time  allowed  in  Rule  III,  but 
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may  not  take  it  out  a  third  time  until  after  the  expiration  of 
one  week  succeeding  its  return  to  the  Library.  New  books 
may  not  be  taken  by  members  for  more  than  one  term  of  two 
weeks,  until  after  the  expiration  of  one  additional  week  after 
their  return. 

VII.  Members  are  not  entitled  to  receive  books  from  the 
Library  until  all  arrearages  for  fines  are  paid.  Fines  may  be 
remitted  or  reduced,  for  just  and  sufficient  reasons,  by  the 
Library  Committee. 

VIII.  The  Librarian  shall  appropriately  number  and 
stamp  the  books,  pamphlets  and  periodicals,  and  place  them 
in  proper  order  on  the  shelves.  He  shall  obtain  and  keep  a 
correct  list  of  the  members  paying  the  annual  dues.  He 
shall  record,  in  a  book  kept  for  the  purpose,  the  names  of 
members  who  receive  books  from  the  Library,  the  titles  and 
sizes  of  the  books,  the  time  of  their  delivery  and  of  their  re- 
turn. He  shall  continue  the  catalogue  of  the  books,  pam- 
phlets, periodicals,  etc.;  keep  an  account  of  all  moneys  re- 
ceived by  him  for  fines,  contributions,  sales,  etc.,  which 
moneys  he  shall  pay  into  the  hands  of  the  Chairman  of  the 
Library  Committee  on  the  last  week  day  of  each  month.  He 
shall  report  during  the  last  week  in  March  of  each  year  to 
the  Library  Committee,  a  statement  of  such  donations  of 
money  or  of  books  as  may  have  been  made  to  the  Library, 
with  the  names  of  the  donors,  as  well  as  of  such  books,  pam- 
phlets, periodicals,  or  other  valuable  matter  as  may  have 
come  into  the  possession  of  the  Library  by  purchase,  ex- 
change, or  otherwise.  He  shall  keep  a  record  of  all  bpoks, 
periodicals,  etc.,  upon  the  subscription  list  of  the  Library 
Committee,  shall  keep  due  record  of  their  receipt  at  the 
proper  time,  and  shall  report  to  the  Library  Committee  the 
non-receipt  of  any  when  over-due.  He  shall  keep  on  file 
applications  for  such  books  as  may  have  been  let  out  of  the 
Library  ;  and  may  make  any  suggestions  to  the  Committee 
he  may  deem  necessary. 

IX.  Under  no  circumstances  will  members  be  permitted 
to  remove  new  books,  new  journals,  or  other  recently  re- 
ceived matter,  before  such  time  as  the  Library  Committee 
shall  determine. 

X.  Scarce  and  valuable  books,  the  loss  of  which  it  would 
be  difficult  to  replace,  shall  not  be  removed  from  the  Library 
rooms  without  the  approbation  of  two  members  of  the  Library 
Committee. 

XL  The  Librarian  is  empowered  to  sell  or  exchange 
duplicate  books,  journals,  etc.,  upon  such  terms  as  may  ap- 
pear advantageous,  upon  the  approval  of  the  Library  Com- 
mittee. 


Resolutions,  Amendments,  &c,  affecting  the  Constitu- 
tion, from  1885  to  1893,  inclusive. 


May  16th,  1885,  By  Dr.  J.  Edwin  Michael.  Changing  the  v/oid gen- 
tlemen to  the  word  person  in  Article  IV,  Sec.  1,  of  the  Constitution, 
and  changing  phraseology  throughout  to  correspond. 

May  1 6th,  1885,  By  Dr.  E.  Cordell.  Changing  Article  IX  of  the  Con- 
stitution to  read  "The  Annual  Meetings  of  the  Faculty  shall  be  held 
in  the  City  of  Baltimore  on  the  fourth  Tuesday  in  April,  or  at  such 
date  as  the  Executive  Committee,  with  the  concurrence  of  the  Presi- 
dent, shall  appoint.  A  Semi-Annual  Meeting  may  be  held  at  such 
time  and  place  as  the  Executive  Committee  may  designate." 

May  1st,  1886,  By  Dr.  G.  Lane  Taneyhill.  Article  VIII,  of  the  Con- 
stitution, to  read,  "All  resignations  must  be  sent  to  the  Corresponding 
Secretary,  and  can  be  accepted  only  by  the  Faculty,  at  any  meeting 
except  a  memorial  meeting." 

May  1st,  1886,  By  Dr.  G.  Lane  Taneyhill.  ■  'That  the  Corresponding 
Secretary,  in  giving  notice  of  an  Annual  Meeting,  shall  do  so  at  least 
two  weeks  before  the  date  of  such  meeting." 

April  29th,  1887,  By  Dr.  John  R.  Quinan.  Article  III,  Section  5  of 
the  Constitution  to  read  as  follows  between  the  words  "referred  to 
them"  and  "shall  present :"  He  shall  notify  all  members,  by  circular 
or  otherwise,  of  the  time  and  place  of  each  meeting,  and,  if  it  be  an 
annual  one,  he  shall  issue  such  notice  at  least  two  weeks  before  said 
Annual  Meeting. 

April  27th,  1888,  By  the  Secretary.  Resolved,  That  the  Treasurer 
is  hereby  instructed,  annually,  until  otherwise  ordered,  to  mail  on 
April  1st,  a  printed  statement  of  indebtedness  to  all  members  who  are 
delinquent,  stating  the  year  of  delinquency,  and  informing  such  mem- 
bers that  by  the  Constitution,  unless  payment  be  made  before  the 
fourth  Tuesday  of  April,  they  are  temporarily  deprived  of  the  privi- 
leges of  the  Faculty,  among  which  are  voting,  eligibility  to  office,  and 
appointment  on  Standing  Committees,  sections,  or  as  delegates  to  any 
Convention. 

Resolved,  That  the  Treasurer  is  hereby  instructed,  annually,  until 
otherwise  ordered,  to  hand  up  to  the  presiding  officer  at  the  adjourn- 
ment of  the  third  day's  session,  a  revised  list  of  delinquents,  resigna- 
tions, deaths,  and  dropped  for  non  payment  of  dues  of  members,  in 
order  that  the  President  may  be  enabled  to  complete  a  proper  list  of 
appointees  for  the  ensuing  year. 
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April  37th,  1889,  By  Dr.  Chas.  H.  Janes,  on  motion  to  adopt  the 
report  of  the  Committee  on  Increasing  Membership.  "Change  Art. 
X  of  the  Constitution,  making  dues  from  city  members  after  the  fourth 
Tuesday  in  April,  1890,  I5.00,  and  those  of  county  members  $2.00. 
Also  change  the  phraseology  of  Sec.  1,  Art.  IV,  to  read  five  instead  of 
eight." 

April  27th,  1889,  By  Dr.  Randolph  Winslow.  Change  Sec.  2,  Art. 
VI,  to  allow  the  publication  of  papers  read  before  the  Faculty  else- 
where than  in  the  Transactions,  provided  they  have  not  been  read 
previously  before  any  medical  society,  and  that  such  publication  take 
place  after  they  have  been  read  before  the  Faculty. 

April  25th,  1890,  The  following  "Rules"  offered  by  Dr.  B.  B.  Browne, 
Chairman  of  the  Library  Committee,  were  adopted.  "City  members 
retaining  books  longer  than  two  weeks,  and  county  members  longer 
than  four  weeks,  shall  be  subject  to  the  following  fines,  per  week,  viz. : 
10  cents  for  the  first  week,  20  cents  for  the  second  week,  30  cents  for 
the  third  week,  and  20  cents  per  week  for  each  week  thereafter.  Such 
fines  shall  be  appropriated  exclusively  for  the  benefit  of  the  Library. 

April  24th,  1890,  On  motion  of  Dr.  B.  B.  Browne.  Resolved,  That 
at  the  Annual  Convention,  an  executive  session  be  held  on  Wednesday, 
the  second  day  of  the  Convention,  at  8  P.  M.  That  at  this  meeting 
the  reports  of  all  the  Committees  shall  be  read,  miscellaneous  busi- 
ness shall  be  considered,  and  the  election  of  officers  take  place. 

April  29th,  1891,  By  Dr.  J.  C.  Hemmeter.  The  titles  of  all  reports 
and  papers  must  be  sent  to  the  Recording  Secretary  at  least  one  week 
before  the  opening  of  the  meeting  at  which  it  is  desired  to  read  the 
paper. 

April  23rd,  1891,  By  the  Library  Committee.  Resolved \  Jhat  the 
sum  appropriated  by  the  Faculty  for  the  use  of  the  Library  be  dis- 
bursed to  the  Chairman  of  the  Library  Committee  in  equal  payments, 
the  first  to  be  made  on  or  before  May  10th,  the  second  on  or  before 
August  15th,  the  third  on  or  before  January  15th,  and  the  fourth  on  or 
before  April  15th,  of  each  year. 

April  27th,  1892,  By  the  Library  Committee.  Resolved,  That  one- 
half  of  all  the  initiation  fees  and  annual  dues  be  paid  to  the  Library 
instead  of  five-eighths  of  the  dues  from  city  and  two-thirds  of  dues 
from  county  members,  as  at  present. 

April  27th,  1892,  By  Dr.  Hiram  Woods.  The  Chairman  of  each  Sec- 
tion shall  select  some  member  of  the  Faculty  to  open  the  discussion 
upon  one  of  the  papers  to  be  read  by  his  Section.  He  shall  send  to  the 
Recording  Secretary  the  name  of  the  one  selected  when  he  sends  the 
titles  of  papers  to  be  presented  by  his  Section. 

April  26th,  1893,  By  Dr.  Wm.  H.  Welch.  Ordered,  that  the  Record- 
ing Secretary  assist  the  Chairmen  of  the  Examining  Boards  to  prepare 
and  issue  the  diplomas  of  membership,  it  being  already  his  duty  to 
affix  the  seal  to  the  diplomas. 


IOO  AMENDMENTS  TO  THE   CONSTITUTION. 

April  26th,  1893,  By  Executive  Committee : 

In  Article  V,  Section  1,  of  Constitution,  omit  the  words  "and  Sec- 
tions"— and  all  that  follows  after  the  words  "Committee  on  Ethics," 
insert  "Committee  on  Programme"  after  "Committee  on  Ethics." 

Omit  the  word  Section  or  Sections  (when  used  to  designate  Section 
dn  Surgery,  Section  on  Practice  of  Medicine,  etc.,  as  enumerated  in 
Article  V,  Section  1,)  from  Article  III,  Sections  1,  3,  5,  7,  Article  V, 
Section  2,  and  change  the  phraseology  to  correspond  to  these  omis- 
sions. Omit  the  last  paragraph  beginning  "each  Section,"  etc.,  in 
Article  V,  Section  2.  Change  Article  III,  Section  1,  paragraph  2,  to 
read  thus:  He  shall  call  a  special  meeting  at  such  times  as  the 
interests  of  the  Faculty  may  require. 

In  Article  VI,  after  Section  5,  introduce  the  following:  "Section 
6."  The  Committee  on  Programme  shall  procure  papers  to  be  read 
at  the  Annual  and  Semi-Annual  Meetings  of  the  Faculty. 

Make  membership  of  Executive  Committee  7  instead  of  6,  including 
Recording  Secretary  and  Treasurer  ex -officio  members  of  this  Com- 
mittee. 

Under  By-Laws  %  Section  t,  omit  "13,  Report  of  Sections,  in  order 
of  appointment,"  in  the  following  line  omit  the  word  "Volunteer," 
and  in  order  "18,  announcement  of  Committees,  Sections,  etc.,"  omit 
the  word  "Sections." 

In  amendments  of  April  27,  1888,  by  the  Secretary,  omit  the  word 
"Sections." 

Introduce  motion  limiting  time  for  reading  papers  (with  exception  of 
the  general  addresses)  to  20  minutes. 
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Upton  Scott— 1799-1801. 
Philip  Thomas— 1801-15. 
Ennals  Martin—  1815-20. 
Robert  Moore — 1820-26. 
Robert  Goldsborough— 1826-36. 
Maxwell  McDowell— 1836-41. 
Joel  Hopkins—  1841-48. 
Richard  S.  Stbuert—  1848-51. 
William  W.  Handy— 1851-52. 
MichaelS.  Baer—  1852-53. 
John  L.  Yates— 1853-54. 
John  Fonbrdbn— 1854-55. 
Jacob  Baer— 1855-56. 
Christopher  C.  Cox— 1856-57. 
Joshua  I.  Cohen— 1857-58. 
Joel  Hopkins— 1858-59. 
Geo.  C.  M.  Roberts— 1859-70. 
John  R.  W.  Dunbar— 1870-70. 
Nathan  R.  Smith— 1870-72. 
P.  C.  Williams— 1872-73. 
Charles  H.  Ohr— 1873-74. 
Henry  M.  Wilson— 1874-75. 
John  F.  Monmonibr— 1875-76. 
Christopher  Johnston — 1876-77. 
Abram  B.  Arnold — 1877-78. 
Samuel  P.  Smith— 1878-79. 
Samuel  C.  Chew— 1879-80. 
H.  P.  C.  Wilson— 1880-81. 
Frank  Donaldson—  1881-82. 
William  M.  Kemp— 1882-83. 
Richard  McSherry— 1883-84. 
Thomas  S.  Latimer— 1884-85. 
John  R.  Quin an— 1885-86. 
Geo.  W.  Miltenbbrger— 1886-87. 
I.  Edmondson  Atkinson— 1887-88. 
John  Morris— 1888-89. 
Aaron  Friedbnwald— 1889-90. 
Thomas  A.  Ashby— 1890-91. 
Wm.  H.  Welch— 1891-92. 
L.  McLane  Tiffany— 1892-93. 
George  H.  Rohe— 1893-94. 


ACTIVE  MEMBERS  IN  THE  CITY  OF  BALTIMORE. 

1893- 


•Deceased  daring  the  year. 
tThree  years  iu  arrears  for  dues,  and  will  hereafter  be  dropped. 


Andre,  J.  Ridge  way,  1132  E.  Baltimore  Street,  Baltimore. 

Aronsohn,  Abram,  712  N.  Eutaw  Street,  Baltimore. 

Ashby,  Thos.  A.,  11 25 Madison  Avenue,  Baltimore. 

Atkinson,  I.  E.,  605  Cathedral  Street,  Baltimore. 

Applegarth,  Edw.  Carey,  1511  W.  Fayette  Street,  Baltimore. 

Baldwin,  Ed.  C,  304  N.  Exeter  Street,  Baltimore. 

Barnes,  Wm.  M.,  905  N.  Strieker  Street,  Baltimore. 

Belt,  S.  J.,  314  N.  Exeter  Street,  Baltimore. 

Belt,  Alfred  M.,  1010  Cathedral  Street,  Baltimore. 

Berkley,  Harry  J.,  1303  Park  Avenue,  Baltimore. 

Bevan,  Chas.  F.,  807  Cathedral  Street,  Baltimore. 

Biedler,  H.  H.,  119  W.  Saratoga  Street,  Baltimore. 

Billingslea,  M.  B.,  1206  E.  Preston  Street,  Baltimore. 

Blaisdell,  W.  S.,  285  N.  Exeter  Street,  Baltimore. 

Blake,  John  D.,  602  S.  Paca  Street,  Baltimore.  ' 

Blum,  Joseph,  641  Columbia  Avenue,  Baltimore. 

Bond,  A.  K.,  889  Park  Avenue,  Baltimore. 

Bond,  S.  B.,  1830  Madison  Avenue,  Baltimore. 

Booker,  Wm.  D.,  851  Park  Avenue,  Baltimore. 

Bosley,  James,  1701  Hollins  Street,  Baltimore. 

Bowie,  Howard  S.,  811  N.  Eutaw  Street,  Baltimore. 

Branham,  J.  H.,  538  N.  Arlington  Avenue,  Baltimore. 

Branham,  J.  W.,  538  N.  Arlington  Avenue,  Baltimore. 

Bressler,  F.  C,  17 13  Bank  Street,  Baltimore. 

Brinton,  Wilmer,  S.  W.  Cor.  Preston  and  Calvert  Streets,  Baltimore. 

Browne,  B.  B.,  1218  Madison  Avenue,  Baltimore. 

Brown,  James,  131  W.  Lanvale  Street,  Baltimore. 

Buckler,  Thos.  H.,  6  E.  Centre  Street,  Baltimore. 

Buddenbohn,  C.  L.,  602  S.  Paca  Street,  Baltimore. 

Bolton,  John  H.,  1201  N.  Broadway,  Baltimore. 

Burch,  Wm.  B.,  509  Hanover  Street,  Baltimore. 

Batchelor,  K.  B.,  708  Madison  Avenue,  Baltimore. 

Baxley,  Henry  M.,  1531  Madison  Avenue,  Baltimore. 

Bennett,  Jas.  B.,  Broadway  and  Gough  Streets,  Baltimore. 

Bernstein,  Edward  J.,  218  W.  Franklin  Street,  Baltimore. 
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Canfield,  Wm.  B.,  1010  N.  Charles  Street,  Baltimore. 
Cathell,  D.  Webster,  1308  N.  Charles  Street,  Baltimore. 
Cathell,  W.  T.,  1308  N.  Charles  Street,  Baltimore. 
Chabbot,  G.  H.,  mi  E.  Preston  Street,  Baltimore. 
Chambers,  John  W.,  18  W.  Franklin  Street,  Baltimore. 
Chatard,  Ferd.  E.,  Jr.,  516  Park  Avenue,  Baltimore. 
Chew,  Sam'l  C.  215  W.  Lanvale  Street,  Baltimore. 
Chisolm,  J.  J.,  114  W.  Franklin  Street,  Baltimore. 
Chisolm,  F.  M.,  114  W.  Franklin  Street,  Baltimore. 
Christian,  J.  H.,  1801  Madison  Avenue,  Baltimore. 
Chunn,  W.  P.,  1023  Madison  Avenue,  .Baltimore. 
Clagett,  Jos.  E.,  108  S.  Eutaw  Street,  Baltimore. 
Coffroth,  H.  J.,  924  Madison  Avenue,  Baltimore. 
Cooke,  Theodore,  910  N.  Charles  Street,  Baltimore. 
Cooke,  Theodore,  Jr.,  910  N.  Charles  Street,  Baltimore. 
Cor  dell,  Eugene  O.,  211 1  Maryland  Avenue,  Baltimore. 
Crouch,  J.  Frank,  725  Greenmount  Avenue,  Baltimore. 
Craighill,  J.  M„  1720  N.  Charles  Street,  Baltimore. 
Cooper,  Jas.,  1353  Hull  Street,  Baltimore. 
Clewell,  A.  A.,  1741  Harford  Avenue,  Baltimore. 
Clarke,  W.  B.,  Quarantine  Hospital,  Port  of  Baltimore. 
Carter,  Melville  H.,  1800  W.  Baltimore  Street,  Baltimore. 
Crowe,  Stephen,  1526  N.  Caroline  Street,  Baltimore. 
Dairy mple,  A.  J.,  2006  E.  Pratt  Street,  Baltimore. 
Dashiell,  N.  L.,  Jr.,  700  S.  Broadway,  Baltimore. 
Dausch,  Pierre  G.,  1727  E.  Baltimore  Street,  Baltimore. 
Davis,  R.  G.,  1307  N.  Caroline  Street,  Baltimore. 
Dickson,  John,  1018  Madison  Avenue,  Baltimore. 
Dwindle,  J.  E.,  1701  E.  Baltimore  Street,  Baltimore. 
Davis,  Pinckney  L.,  746  Dolphin  Street,  Baltimore. 
Downs,  C.  E.,  400  Park  Avenue,  Baltimore. 
Earle,  Sam'l  T.,  1431  Linden  Avenue,  Baltimore. 
Eastman,  Lewis  M.,  772  W.  Lexington  Street,  Baltimore. 
Ellis,  E.  Dorsey,  915  Light  Street,  Baltimore. 
Ellis,  R.  H.  P.,  733  W.  Fayette  Street,  Baltimore. 
Eilan,  Emanuel  W.,  1523  E.  Baltimore  Street,  Baltimore. 
Fiske,  John  D.,  11  S.  Gay  Street,  Baltimore. 
Flemming,  Geo.  A.,  928  Madison  Avenue,  Baltimore. 
Finney,  John  T.  M.,  923  N.  Charles  Street,  Baltimore. 
Friedenwald,  Aaron,  310  N.  Eutaw  Street,  Baltimore. 
Friedenwald,  Harry,  922  Madison  Avenue,  Baltimore. 
Friedenwald,  Julius,  City  Hospital,  Baltimore. 
Funck,  J.  W.,  101  W.  North  Avenue,  Baltimore. 
Fawcett,  Robert,  550  Mosher  Street,  Baltimore. 
Fincke,  F.  H.,  113  W.  Preston  Street,  Baltimore. 
Fore,  Jas.  H.,  Bay  View. 
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Frey,  Louis  F.,  2414  Druid  Hill  Avenue,  Baltimore. 
Forsythe,  Hugh,  193 1  Pennsylvania  Avenue,  Baltimore. 
Flexner,  Simon,  Johns  Hopkins  Hospital. 
Frames,  W.  W.,  115  W.  Lombard  Street,  Baltimore. 
Field,  P.  S.,  642  N.  Fulton  Avenue,  Baltimore. 
Gardner,  Frank  B.,  424  N.  Greene  Street,  Baltimore. 
Gardner,  W.  S.,  410  N.  Howard  Street,  Baltimore. 
Gibbons,  Jas.  E.,  835  Edmondson  Avenue," Baltimore. 
Gibbs,  E.  C,  440  E.  North  Avenue,  Baltimore. 
Giles,  A.  B.,  1340  Aisquith  Street,  Baltimore. 
Goldsmith,  Robert  H.,  647  N.  Calhoun  Street,  Baltimore. 
Goodman,  H.  H.,  410  Hanover  Street,  Baltimore. 
Gorter,  N.R.,iW.  Biddle  Street,  Baltimore.  . 
Graham,  Geo.  R.,  725  Columbia  Avenue,  Baltimore. 
Grimes,  J.  H.,  2100  Maryland  Avenue,  Baltimore. 
Grove,  B.  Frank,  132 1  E.  Biddle  Street,  Baltimore. 
Gwynn,  H.  B.,  724  N.  Gilmor  Street,  Baltimore. 
Gage,  A.  L.,  522  N.  Broadway,  Baltimore. 

Gichner,  Joseph  E. ,  Baltimore. 

Geer,  Edwin,  Park  Avenue  and  McMechin  Street,  Baltimore. 

Green,  Wm.,  1124  N.  Charles  Street,  Baltimore. 

Grempler,  A.  E.  F.,  517  Scott  Street,  Baltimore. 

Gombel,  Wm.,  837  W.  Fayette  Street,  Baltimore. 

Gosweiler,  A.  Von  Hoff,  1300  E.  Baltimore  Street,  Baltimore. 

Glocker,  Theodore  W.,  1019  McCulloh  Street,  Baltimore. 

Hall,  Alice  T. ,  708  N.  Howard  Street,  Baltimore. 

Hall,  Reverdy  M.,  1019  Druid  Hill  Avenue,  Baltimore. 

Harlan,  Herbert,  317  N.  Charles  Street,  Baltimore. 

Harris,  John  C,  773  W.  Lexington  Street,  Baltimore. 

Harryman,  Harry  G.,  1512  E.  Preston  Street,  Baltimore. , 

Hartman,  George  A.,  11 21  N.  Caroline  Street,  Baltimore. 

Hartman,  Jacob  H.,  5  West  Franklin  Street,  Baltimore. 

Hartwell,  E.  M.,  Johns  Hopkins  Hospital,  Baltimore. 

Heldman,  Joel  A.,  254  Pearl  Street,  Baltimore. 

Hemmeter,  John  C,  633  W.  Lombard  Street,  Baltimore. 

Hilgartner,  H.  L.,  E.  Baltimore  Street,  Baltimore. 

Hill,  Henry  F.,  1001  Edmondson  Avenue,  Baltimore. 

Hill,  Wm.  N.,  1438  E.  Baltimore  Street,  Baltimore. 

Hoen,  Adolph  G.,  713  York  Road,  Baltimore. 

Hogden,  Alexander  Lewis,  1235  Lafayette  Avenue,  Baltimore. 

Hopkinson,  B.  Merrill,  1524  Park  Avenue,  Baltimore. 

Howard,  Wm.  T.,  804  Madison  Avenue,  Baltimore. 

Hundley,  J.  M.,  1002  Edmondson  Avenue,  Baltimore. 

Hurd,  Henry  M.,  Johns  Hopkins  Hospital,  Baltimore. 

Halstead,  Wm.  S.,  Madison  Avenue  and  Lanvale  Street,  Baltimore. 

Howard,  Wm.  Travis,  Jr.,  804  Madison  Avenue,  Baltimore. 
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Howard,  Wm.  Lee,  Calvert  Street  near  Biddle,  Baltimore. 

Hadel,  Albert  K.,  11 43  Park  Avenue,  Baltimore. 

Horn,  Louis  C,  697  Mulberry  Street,  Baltimore. 

Horn,  August,  697  Mulberry  Street,  Baltimore. 

Hooper,  M.  L.,  1327  Hanover  Street,  Baltimore. 

Hayden,  H.  H.,  City  Hospital. 

Hyland,  H.  A.,  953  N.  Gay  Street,  Baltimore. 

Hart,  John  B.,  Waverly  Station,  Baltimore. 

Iglehart,  J.  D.,  1215  Linden  Avenue,  Baltimore. 

Ingle,  J.  L.,  1067  W.  Lanvale  Street,  Baltimore. 

Irons,  Ed.  P.,  1835  E.  Baltimore  Street,  Baltimore. 

Ireland,  David  C,  1420  Chase  Street,  Baltimore. 

Jay,  John  G.,  212  W.  Franklin  Street,  Baltimore. 

Jenkins,  Felix,  400  Cathedral  Street,  Baltimore. 

Johnson,  Robert  W.,  101  W.  Franklin  Street,  Baltimore. 

Jones,  C.  Hampson,  25  W.  Saratoga  Street,  Baltimore. 

Jones,  Chas.  H.,  1083  W.  Fayette  Street,  Baltimore. 

Jones,  Edwin  E.,  Pennsylvania  and  Wylie  Avenues,  Baltimore. 

Jones,  Wm.  J.,  E.  Preston  Street,  Baltimore. 

Judkins,  Eugene  H.,  314  N.  Charles  Street,  Baltimore. 

Jacobs,  Henry  Barton,  6  W.  Read  Street,  Baltimore. 

Keane,  S.  A.,  1520  Druid  Hill  Avenue,  Baltimore. 

Kierle,  N.  G.,  1419  W.  Lexington  Street,  Baltimore. 

Keller,  Josiah  G.,  222  W.  Monument  Street,  Baltimore. 

Kelly,  Howard  A.,  905  N.  Charles  Street,  Baltimore. 

Kemp,  Wm.  F.  A.,  305  N.  Greene  Street,  Baltimore. 

King,  J.  T.,  640  N.  Carrollton  Avenue,  Baltimore. 

Knight,  Louis  W.,  414  N.  Greene  Street,  Baltimore. 

Kremein,  John  D.,  667  W.  Lexington  Street,  Baltimore. 

Krozer,  J.  J.  R.,  662  W.  Lexington  Street,  Baltimore. 

Kuhn,  Anna  L.,  1435  Light  Street,  Baltimore. 

Kemp,  Henry  M.,  1709  E.  Eager  Street,  Baltimore. 

Latimer,  Thos.  S.,  103  W.  Monument  Street,  Baltimore. 

Lee,  Wm.,  323  W.  Hoffman  Street,  Baltimore. 

Lockwood,W.  F.,  201  W.  Madison  Street,  Baltimore. 

Lumpkin,  Thos.  M.,  640  W.  Barre  Street,  Baltimore. 

Lewis,  Wm.  Milton,  1209  Presstman  Street,  Baltimore. 

Link,  Ferdinand  C,  1304  Riggs  Avenue,  Baltimore. 

Lord,  J.  Williams,  825  N.  Arlington  Avenue,  Baltimore. 

Mackenzie,  Ed.  E.,  324  W.  Biddle  Street,  Baltimore. 

Mackenzie,  John  N„  205  N.  Charles  Street,  Baltimore. 

Mann,  A.  H.,  Jr.,  934  Madison  Avenue,  Baltimore.  ; 

Mansfield,  Arthur,  129  S.  Broadway,  Baltimore. 

Mansfield,  R.  W.,  120  S.  Broadway,  Baltimore, 

Martinett,  J.  F.,  1441  N.  Gay  Street,  Baltimore. 

McCormic,  J.  L.,  1421  Eutaw  Place,' Baltimore. 
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McCormick,  Thos.  P.,  1529  Eutaw  Place,  Baltimore. 
McKnew,  Wm.  R.,  140 1  Linden  Avenue,  Baltimore. 
McSherry,  H.  Clinton,  612  N.  Howard  Street,  Baltimore. 
Merrick,  S.  K.,  843  N.  Eutaw  Street,  Baltimore. 
Michael,  J.  Edwin,  201  W.  Franklin  Street,  Baltimore. 
Miller,  C.  O.,  836  N.  Eutaw  Street,  Baltimore. 
Miltenberger,  Geo.  W.,  319  W.  Monument  Street,  Baltimore. 
Mittnicht,  307  N.  Exeter  Street,  Baltimore. 
Monmonier,  John  F.,  824  N.  Calvert  Street,  Baltimore. 
Monroe,  Wm.  R.,  1734  Bolton  Street,  Baltimore. 
Moran,  Pedro  de  S.,  244  W.  Hoffman  Street,  Baltimore. 
Morgan,  Wilbur  P.,  315  W.  Monument  Street,  Baltimore. 
Morison,  Rob't  B.,  827  St.  Paul  Street,  Baltimore. 
Morris,  John,  118  E.  Franklin  Street,  Baltimore. 
Mosley,  W.  E.,  614  N.  Howard  Street,  Baltimore. 
Moyer,  F.  G.,  4  S.  Exeter  Street,  Baltimore. 
Murdoch,  Thos.  F.,  8  W.  Read  Street,  Baltimore. 
Murdoch,  Russell,  410  Cathedral  Street,  Baltimore. 
McShane,  Jas.  L.,  2  S.  Patterson  Park  Avenue,  Baltimore. 
Micheau,  Ellis,  526  S.  Sharp  Street,  Baltimore. 
Milliman,  Thos.  A.,  1226  N.  Eden  Street,  Baltimore. 
McDeritt,  Edw.  P.,  208  Aisquith  Street,  Baltimore. 
Mitchell,  Chas.  W.,  937  Madison  Avenue,  Baltimore. 
Martin,  Frank,  859  Park  Avenue,  Baltimore. 
McConachie,  A.  D.,  311  N.  Charles  Street,  Baltimore. 
Meyer,  C.  H.  A.,  1019  N.  Caroline  Street,  Baltimore. 
Murphy,  F.  P.,  2307  York  Road,  Baltimore. 
Mitchell,  Chas.  H.,  291  Chestnut  Avenue,  Hampden. 
Neale,  L.  Ernest,  319  W.  Monument  Street,  Baltimore. 
Norrls,  Amanda  Taylor,  871  Harlem  Avenue,  Baltimore. 
Nolen,  Chas.  F.,  606  N.  Charles  Street,  Baltimore. 
Norment,  R.  B.,  Hampden. 

O*  Dona  van,  Chas.  Jr.,  3  E.  Read  Street,  Baltimore. 
Ohle,  H.  C.  1203  W.  Fayette  Street,  Baltimore. 
Opie,  Thos.,  219  W.  Monument  Street,  Baltimore. 
Osier,  Wm.,  Franklin  and  Charles  Streets, -Baltimore. 
O'Donovan,  John  Henry,  3  E.  Read  Street,  Baltimore. 
Page,  I.  Randolph,  1206  Linden  Avenue,  Baltimore. 
Piatt,  Walter  B„  802  Cathedral  Street,  Baltimore. 
Pole,  A.  C,  2102  Madison  Avenue,  Baltimore. 
Powell.  Alfred  H.,  212  W.  Madison  Street,  Baltimore. 
Preston,  Geo.  J.,  819  N.  Charles  Street,  Baltimore. 
Prichard,  J.  E.,  1010  S.  Chesapeake  Street,  Baltimore. 
Pickel,  John  U.,  1312  Ashland  Avenue,  Baltimore. 
Pfeffer,  Chas.  W.,  48  E.  Montgomery  Street,  Baltimore. 
Randolph,  R.  L.,  211  W.  Madison  Street,  Baltimore. 
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ftasin,  Rob't  C,  601  Lennox  Street,  Baltimore. 

Reid,  E.  Miller,  904  N.  Fremont  Avenue,  Baltimore. 

Redding,  M.  Laura  Ewing,  930  Madison  Avenue,  Baltimore. 

Rehberger,  John  H.,  1709  Aliceanna  Street,  Baltimore. 

Reiche,  P.  H.,  906  Gorsuch  Avenue,  Baltimore. 

Reinhard,  G.  A.  Ferd.,  220  W.  Madison  Street,  Baltimore. 

Rennolds,  Hy.  T.,  2004  St.  Paul  Street,  Baltimore. 
1  Reynolds,  Geo.  fi.,  711  N.  Calvert  Street,  Baltimore. 

Riley,  Chas.  H.f  11 13  Madison  Avenue,  Baltimore. 

Robb,  Hunter,  Johns  Hopkins  Hospital,  Baltimore. 
1  Robinson,  J.  H.,  726  E.  Preston  Street,  Baltimore. 

Rusk,  G.  Glanville,  2000  E.  Baltimore  Street,  Baltimore. 

Salzer,  Henry,  613  Park  Avenue,  Baltimore. 

Sandrock,  W.  Christian,  Broadway  and  Chase  Streets,  Baltimore. 
!  Sanger,  Frank  D.,  18  W.  Franklin  Street,  Baltimore. 

Saunders,  J.  B.,  819  E.  Chase  Street,  Baltimore. 
1  Sappington,  Thos.,  919  N.  Calvert  Street,  Baltimore. 

Seldner,  Samuel  W.,  947  N.  Caroline  Street,  Baltimore. 

Sellman,  W.  A.  B.,  5  E.  Biddle  Street,  Baltimore. 

Shaw,  W.  Rutherford,  10  E.  Read  Street,  Baltimore. 

Shippen,  Chas.  C,  603  N.  Charles  Street,  Baltimore. 

Smith,  Alan  P.,  24  W.  Franklin  Street,  Baltimore. 

Smith,  Nathan  R.,  Mt.  Royal  Avenue,  Baltimore. 

Smith,  Jos.  T.,  1010  Madison  Avenue,  Baltimore. 

Spicknall,  Jos.  T.,  N.  Patterson  Park  Avenue,  Baltimore. 

Steuart,  Jas.  A.,  161 1  John  Street,  Baltimore. 

Streett,  David,  403  N.-  Exeter  Street,  Baltimore. 

Swatka,  J.  B.,  1003  N.  Broadway,  Baltimore. 
1  Smith,  Edw.  A.,  Francis  Street,  Baltimore. 

Steuart,  Cacilino  C,  120  W.  23d  Street,  Baltimore. 

Shertzer,  A.  Trego,  101  W.  Preston  Street,  Baltimore. 
I  Spicer,  Hiram  L.,  855  W.  Lombard  Street,  Baltimore. 

Shoemaker,  C.  R. ,  403  St.  Paul  Street,  Baltimore. 
1  Smith,  Wm.  F.,926  Madison  Avenue,  Baltimore. 

Sherwood,  Mary,  The  Arundel,  Baltimore. 

Sadtler,  C.  E.,  2100  Druid  Hill  Avenue,  Baltimore. 

Scheidt,  Rob't  P.  C,  1458  Riverside  Avenue,  Baltimore. 

Shannon,  Geo.  Conkle,  1442  Presstman  Street,  Baltimore. 

Smith,  D.  W.,  Woodberry  Station,  Baltimore. 

Smith,  J.  Holmes,  525  N.  Howard  Street,  Baltimore. 

Smith,  Wm.  S.,  422  Hanover  Street,  Baltimore. 

Taney  hill,  G.  Lane,  1103  Madison  Avenue,  Baltimore. 

Teakle,  St.  Geo.  W.,  702  Park  Avenue,  Baltimore. 

Theobald,  Samuel,  304  W.  Monument  Street,  Baltimore. 

Thomas,  Geo.,  921  N.  Charles  Street,  Baltimore. 

Thomas,  Jas.  Carey,  1228  Madison  Avenue,  Baltimore. 
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Thomas,  Hy.  B.,  1710  Guilford  Avenue,  Baltimore. 

Thomas,  Richard  H.,  236  W.  Lanvale  Street,  Baltimore. 

Thompson,  W.  H.,  526  St.  Paul  Street,  Baltimore. 

Tiffany,  L.  McLane,  831  Park  Avenue,  Baltimore. 

Trimble,  I.  R.,  114  W.  Franklin  Street,  Baltimore. 

Townsend,  W.  Guy,  1918  N.  Charles  Street,  Baltimore . 

Tall,  Reuben,  j.  H.,  524  S.  Sharp  Street,  Baltimore. 

Thomas,  Henry  M.,  1228  Madison  Avenue,  Baltimore. 

Thayer,  W.  S.,  Johns  Hopkins  Hospital,  Baltimore. 

Ulman,  Solomon  J.,  1325  Linden  Avenue,  Baltimore. 

Uhler,  John  R.,  661  W.  Fayette  Street,  Baltimore. 

Van  Bibber,  Claude,  26  W.  Franklin  Street,  Baltimore. 

Vees,  Chas.  H.,  1210  £.  Eager  Street,  Baltimore. 

Warfield,  Mactier,  412  Cathedral  Street,  Baltimore. 

Warfield,  R.  B.,  214  W.  Franklin  Street,  Baltimore. 

Waters,  Edmund  G.,  1429  McCulloh  Street,  Baltimore. 

Wattenscheidt,  Chas.,  2027  Druid  Hill  Avenue,  Baltimore. 

Welch,  E.  Giddings,  Park  Avenue  and  Mulberry  Street,  Baltimore. 

Welch,  W.  H.,  935  St.  Paul  Street,  Baltimore. 

White,  W.  W.,  1101  N.  Broadway,  Baltimore. 

Whitridge,  Wm.,  829  N.  Charles  Street,  Baltimore. 

Weigand,  Wm.  E.,  Mosher  Street  and  Argyle  Avenue,  Baltimore. 

Williams,  E.  J.,  11 14  Chesapeake  Street,  Baltimore. 

Williams,  J.  Whitridge,  Cathedral  and  Howard  Streets,  Baltimore. 

Williams,  Philip  C,  Cathedral  and  Howard  Streets,  Baltimore. 

Wilson,  Henry  M.,  1008  Madison  Avenue,  Baltimore. 

Wilson, H.  P.  C,  814  Park  Avenue,  Baltimore.. 

Wilson,  Rob't  T.,  820  Park  Avenue,  Baltimore. 

Wiltshire,  James  G.,  714  N.  Howard  Street,  Baltimore. 

Winsey,  Whitfield,  1220  E.  Fayette  Street,  Baltimore. 

Winslow,  John  R.,  924  McCulloh  Street,  Baltimore. 

Winslow,  Randolph,  1  Mt.  Royal  Terrace,  Baltimore. 

Winternitz,  L.  C,  25  S.  Eden  Street,  Baltimore. 

Woods,  Hiram,  Jr.,  816  Park  Avenue,  Baltimore. 

Watson,  A.  G.,  1301  N.  Central  Avenue,  Baltimore. 

Willing,  J.  E.,  508  N.  Fremont  Avenue,  Baltimore. 

Wise,  E.  M.,  706  N.  Howard  Street,  Baltimore. 

Wilkins,  Geo.  L.,  226  S.  Broadway,  Baltimore. 

Wilson,  Lot  Ridgeley,  1729  W.  Lombard  Street,  Baltimore. 

Worthington,  Thos.  Chew,  840  W.  Fayette  Street,  Baltimore. 

Whitehead,  Alfred,  330  N.  Charles  Street,  Baltimore. 

Warner,  A.  S.,  1120  Highland  Avenue,  Baltimore. 

Wegeforth,  Arthur,  805  Aisquith  Street,  Baltimore. 

Wissler,  C.  H.,  Baltimore  and  Eden  Streets,  Baltimore. 

Whiteford,  James  E.,  819  Aisquith  Street,  Baltimore. 

Wood,  P.  Bryson,  Hamilton  Street,  Baltimore. 

Zeigler,  Chas.  3-  920  N.  Broadway,  Baltimore. 
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COUNTY  MEMBERS. 

Atkinson,  G.  T.,  Crisfield,  Somerset  County. 
Anderson,  Edw.,Rockville,  Md. 
Archer,  Wm.  S.,  Bel  Air,  Md. 
Anderson,  C.  L.  G.,  Hagerstown,  Md. 
Benson,  B.  R.,  Cockeysville,  Baltimore  County. 
Birnie,  C,  Taney  town,  Carroll  County. 
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is  clinical  history  in  reports  of  cases,  or  that  which  is  quoted,  &c. 
4th,  Words  to  be  printed  in  italics  should  be  underscored  once;  in 
small  capitals  twice;  in  LARGE  CAPITALS  three  times.  5th, 
Proofs  sent  for  revision  should  be  returned  without  delay  ;  authors 
who  contemplate  a  temporary  absence  from  their  regular  residence 
any  time  during  the  summer,  should  notify  the  Recording  Secretary, 
thus  avoiding  vexatious  delays  in  the  delivery  of  proof.  6th,  Authors 
whose  papers  have  been  "accepted"  by  the  Faculty  and  referred  to  the 
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MINUTES. 

Senti-Aiwlial  Meeting. 


9 

Annapolis,  Md. 
November  21st,  1893,  First  Day. 

The  Semi-Annual  Meeting  of  the  Medical  and  Chirurgi- 
cal  Faculty  of  Maryland  was  held  at  Annapolis,  Maryland, 
November  21st  and  22d,  1893,  there  being  fifty-five  members 
of  the  medical  profession  present. 

The  meeting  was  called  to  order  at  10  A.  M.  by  the  Presi- 
dent, Dr.  George  H.  Rohe,  Dr.  William  B.  Canfield  being 
Secretary  pto  tern.  After  prayer  by  the  Rev.  Mr.  McDowell, 
of  Annapolis,  the  Address  of  Welcome  was  delivered  by 
Dr.  Abram  Claude,  of  Annapolis,  in  which  he  referred  to  his 
fifty-five  years  of  professional  life  in  Annapolis.  The  Presi- 
dent then  thanked  Dr.  Claude  in  a  most  fitting  manner  on 
behalf  of  the  Faculty  for  his  cordial  Address  of  Welcome, 
and  in  a  few  words  sketched  out  the  growth  of  the  society 
in  the  past  few  years  and  made  some  very  important  sugges- 
tions which  were  later  acted  on  by  the  Faculty.  On  motion 
it  was  ordered  that  all  doctors  present  who  were  not  mem- 
bers of  the  Faculty  be  invited  to  take  part  in  the  delibera- 
tions of  the  Faculty.  Dr.  Charles  P.  Noble,  of  Philadelphia, 
and  Dr.  B.  D.  Evans,  of  Morris  Plains,  N.  J.,  were  present; 
also,  His  Excellency,  Governor  Frank  Brown,  was  present 
and  took  part  in  the  discussions. 

Dr.  W.  B.  Piatt  read  a  paper  on  "A  Case  of  Laminectomy: 
Operation  eleven  months  after injuty  to  the  Spine."  This  was 
discussed  by  Drs.  R.  Winslow,  G.  J.  Preston  and  Piatt. 

Dr.  J.  H.  Branham  read  a  paper  on  Tumors  of  the  Superior 
Maxilla,    No  discussion,. 
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Dr.  R.  Winslow  read  a  paper  on  Amputations.  This  was 
discussed  by  Dr.  J.  M.  T.  Finney. 

Dr.  W.  T.  Cathell  read  a  paper  entitled  A  Study  of  the 
Effects  of  Tobacco  on  the  Throat  and  Nose.  This  was  dis- 
cussed by  Drs.  C.  Birnie,  of  Taneytown,  W.  H.  Welch,  A. 
Claude,  of  Annapolis* and  Cathell. 

2.30  P.  M.  Dr.  G.  J.  Preston  read  a  paper  on  Some  Facts 
and  Suggestions  "Concerning  the  Care  of  the  Insane  in  Mary- 
land, and  Dr.  Win.  Lee  read  a  paper  on  Advancements  in  the 
Care  and  Treatment  of  the  Insane  in  Maryland  during  the 
past  Eight  Years,  and  Insanity  in  the  Colored  Race.  These 
papers  were  discussed  by  Drs.  John  Morris,  H.  M.  Hurd, 
Wm.  Lee,  E.  N.  Brush,  R.  F.  Gundry,  S.  J.  Fort,  G.  H. 
Rohe,  C.  Birnie,  Welch,  Evans  and  Preston. 

Dr.  Brayshaw's  paper  was  read.  No  discussion.  Dr. 
Fort's  papfer,  discussed  by  Drs.  Hurd,  Brush  and  Fort. 

On  motion  the  Faculty  adjourned,  to  meet  to-morrow, 
November  22nd,  at  10  A.  M. 

Wm.  B.  Canfield, 

Secretary  pro  tern. 
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Second  Day. 


Annapolis,  Md., 
November  aad,  1893,  Second  Day. 

Business  meeting.  Invitation  to  visit  Naval  Academy 
from  Medical  Inspector  Thomas  Walton.  Invitation  from 
Medical  Association  of  D.  C.  which  will  celebrate  its  Cen- 
tennial in  February,  1894,  and  invites  the  Faculty  or  its  rep- 
resentative.    Dr.  T.  A.  Ashby  appointed  by  the  President. 

Dr.  Brush  offered  the  following  resolution  : 

Resolved,  That  the  President  be  authorized  to  appoint  a 
committee,  of  which  the  President  shall  be  a  member,  who 
shall  consider  the  care  of  the  Insane  in  the  State  of  Mary- 
land, and  take  such  action  as  shall  seem  to  them  best  in 
presenting  the  subject  to  the  Legislature  and  Governor,  and 
obtaining  legislative  action. 

Committee  of  Legislation  for  Care  of  the  Insane  consists 
of  Drs.  G.  J.  Preston,  E.  N.  Brush,  H.  M.  Hurd,  John  Morris, 
Wm.  Lee,  Baltimore;  C.  Birnie,  Carroll;  J.  McP.  Scott, 
Washington;  W.  F.  Hines,  Kent;  J.  S.  Fulton,  Wicomico; 
Jas.  Bordley,  Queen  Anne;  F.  B.  Smith,  Frederick;  E.  An- 
derson, Montgomery;  C.  H.  Ohr,  Allegany;  R.  W.  Dashiell, 
Somerset;  C.  M.  Ellis,  Cecil;  W.  S.  Archer,  Harford;  F. 
Malone,  Caroline;  J.  Lee  McComas,  Garrett;  S.  J.  Fort, 
Howard;  Thomas  H.  Brayshaw,  Anne  Arundel;  B.  W. 
Goldsborough,  Dorchester,  and  G.  H.  Rohe. 

Dr.  Wm.  H.  Welch  offered  the  accompanying  resolution, 
which  was  seconded  by  Dr.  T.  A.  Ashby.  Dr.  Welch  said 
the  bill  was  very  important  and  had  been  formed  with  great 
care  and  with  reference  to  the  national  government  and 
states'  rights.  We  have  been  requested  formally  by  the  com- 
mittee of  the  New  York  Academy  of  Medicine  to  co-operate 
with  them  in  this  work.     Adopted, 
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Resolved,  That  the  Medical  and  Chirurgical  Faculty  of  the 
State  of  Maryland,  assembled  in  Semi-Annual  Meeting  at 
Annapolis,  express  hearty  approval  of  the  bill  to  establish 
a  Bureau  of  Public  Health  within  the  Treasury  Department 
of  the  United  States,  prepared  by  the  National  Quarantine 
Committee  of  the  New  York  Academy  of  Medicine,  and 
earnestly  recommend  its  passage  by  the  Congress  of  the 
United  States. 

Resolved,  That  the  President  of  this  Faculty  appoint  a 
committee  of  nine  members,  of  whom  the  President  shall  be 
chairman,  and  who  shall  have  the  power  at  their  discretion 
to  increase  their  number.  This  committee  shall  use  their 
efforts  to  secure  the  passage  of  this  bill,  and  to  this  end  shall 
direct  the  attention  of  the  representatives  of  this  state  in 
Congress  to  the  importance  of  this  bill  for  the  public  health 
of  this  country. 

Resolved,  That  a  copy  of  these  Resolutions  be  sent  to  each 
Representative  in  Congress  of  the  State  of  Maryland. 

Dr.  T.  A.  Ashby  offered  the  accompanying  resolution 
regarding  amendments  to  Medical  Practice  Act. 

Resolved,  That  a  committee  of  five  with  Dr.  J.  E.  Michael 
as  Chairman,  be  appointed  to  confer  with  the  State  Board 
of  Medical  Examiners  in  suggesting  such  modifications  of 
the  present  law  for  the  Regulation  of  the  Practice  of  Medi- 
cine as  said  committee  and  said  Examining  Board  may  deem 
necessary. 

Committee  to  act  in  conjunction  with  the  Medical  Exam- 
ining Board,  to  secure  needed  modifications  to  the  Medical 
Practice  Law,  Dr.  J.  E.  Michael,  Chairman,  Baltimore,  Dr. 
J.  W.  Humrichouse,  Hagerstown;  Dr.  J.  W.  Chambers, 
Baltimore;  Wilmer  Brinton,  Baltimore,  and  W.  H.  Welch, 
Baltimore. 

In  the  discussion,  Dr.  Preston  said  in  appointing  the 
committee  they  should  be  instructed  to  confer  with  the  Ex- 
amining Board  and  not  as  a  separate  committee,  and  act 
conjointly  with  that  Board  as  they  know  the  failures  of  the 
law  and  the  tvfo  would  work  better  together. 
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Dr.  Hines  agreed  with  what  Dr.  Preston  said  as  to  confer- 
ring with  the  Board,  but  it  would  be  a  mistake  to  have  the 
Board  act ;  it  is  not  the  business  of  the  Board  but  of  the 
State  Faculty.  Dr.  Preston  said  it  was  important  to  have 
the  present  Board  explain  the  needs  of  the  law  ;  it  was^  not 
giving  power  to  act  but  was  merely  a  committee  of  confer- 
ence. Dr.  Ashby  said  he  was  willing  that  this  committee 
would  confer  with  the  State  Examining  Board.  Dr. 
Branham  did  not  think  the  Faculty  could  compel  the  Exam- 
ining Board  to  act  with  the  committee.  This  was  finally 
carried  and  the  accompanying  committee   was    appointed. 

Dr.  Welch  moved  that  the  President  appoint  a  represen- 
tative to  the  centennial  meeting  of  the  Medical  Association 
of  the    District    of    Columbia.     Carried,    and   Dr.  T.    A. 

Ashby  was  appointed  as  above  stated. 
i 
!  Regular  order  of  papers  was  now  taken  up.     Dr.  B.  B. 

Browne's  paper  was  discussed  by  Dr.  H.  A.  Kelly.     Dr.  T. 

A.  Ashby's  paper  was  discussed  by  Drs.  Michael,  Charles  P. 

;  Noble,  of  Philadelphia,  H.  A.  Kelly  and  Ashby.  Dr.  Kelly's 
paper  was  discussed  by  Drs.  Charles  P.  Noble,  Michael  and 

I  Kelly.  Dr.  Hunter  Robb's  paper  was  discussed  by  Dr.  W. 
S.  Gardner.  Dr.  J.  Friedenwald's  paper  was  read  but  there 
was  no  discussion.  Dr.  Milton  D.  NomYs  paper  was  dis- 
cussed by  Drs.  Brush,  B.  D.  Evans,  of  Morris  Plains,  N.  J., 
R.  F.  Gundry,  Branham,  Fulton  and  Norris.  Dr.  C.  Birnie's 
paper  was  discussed  by  Governor  Brown,  Drs.  Rohe,  Hines, 

,         Canfield,  Evans  and  Brush.     Dr.  W.  T.  Howard's  paper  was 

;         discussed  by  Drs.  J.  Friedenwald  and  Howard.     Dr.  Ful- 

1  ton's  paper  was  discussed  by  Drs.  J.  Friedenwald,  Canfield 
and  Fulton.     Dr.  E.  Anderson's  paper  was  not  discussed. 

J         Dr.  F.  J.  Dunning's  paper  was  discussed  by  Drs.  Canfield, 

I  J.  Friedenwald  and  Fulton. 

The  following  vote  of  thanks  offered  by  Acting  Secretary 
Canfield,  at  the  request  of  the  President,  was  ordered  : 

Resolved,  That  the  thanks  of  this  Faculty  be  tendered  the 
Anne  Arundel  County  Medical  Society,  Local  Committee 
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of  Arrangements  and  profession  of  Annapolis,  the  press, 
and  especially  the  Baltimore  Sun,  for  the  excellent  reports 
of  the  proceedings,  His  Excellency,  Governor  Brown,  for 
the  use  of  the  Senate  Chamber  for  the  meetings,  and  to 
Medical  Inspector  Thomas  C.  Walton,  U.  S.  Navy,  and  the 
Medical  Staff  at  the  Naval  Academy  for  courtesies  tendered. 

A  banquet  was  given  at  the  hotel  on  Tuesday  night  at 
which  about  forty  were  present.     Tickets  $2.00  each. 

On  motion  the  Faculty  adjourned. 

At  this  meeting  we  had  the  largest  attendance  of  any 
Semi-Annual  Meeting  and  more  county  members  were 
present  and  took  part  than  ever  before. 

Wm.  B.  Canfield, 

Secretary  pro  tern. 
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Hall  of  the  Faculty, 
St.  Paul  and  Saratoga  Streets, 

Baltimore,  Md,,  April  24th,  1894. 

The  Medical  and  Chirurgical  Faculty  of  Maryland  was 
called  to  order  by  the  President,  Dr.  George  H.  Rohe,  at 
noon  to-day,  it  being  the  96th  Annual  Session.  The  other 
officers  were  at  their  tables  and  a  large  attendance  was 
observed. 

On  invitation  of  the  President,  Rev.  F.  X.  Brady,  Chan- 
cellor of  Loyola  College,  Baltimore,  opened  the  Convention 
with  prayer. 

Dr.  P.  C.  Williams,  tl\e  Chairman  of  the  Examining 
Board  for  Western  Shore,  reported  favorably  on  the  follow- 
ing named  candidates  for  membership.  Said  candidates  to 
be  voted  on  the  following  day. 

J.  W.  P.  Bates,  J.  C.  Bloodgood,  Charles  Henry  Bennum, 
L.  E.  Conradi,  Joseph  Clement  Clarke,  Peter  J.  Doran,  Mil- 
ton R.-Dalter,  Charles  Getz,  F.  C.  Jewett,  Sylvan  Likes, 
E.  A.  Munoz,  Standish  McCleary,  Chas.  W.  McElfresh, 
James  Marshall  Price,  Wm.  J.  Pillsbury,  Flora  Pollack, 
J.  M.  H.  Rowland,  Melvin  Rosenthal,  J.  Hugh  Stier,  A.  W. 
Thompson,  Eugene  McEvers  Van  Ness,  Frank  E.  Wagner, 
Elijah  Williams,  Wm.  P.  E.  Wyse. 

Dr.  Geo.  H.  Rohe,  the  President,  read  his  address  on 
The  Extinction  of  Tuberculosis. 

On  motion  a  copy  was  requested  for  the  Publication 
Committee. 
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Dr.  A.  Friedenwald  read  a  paper  on  Remarks  on  the 
Differentiation  of  Paralysis  of  the  Eye  Muscles  of  Central  or 
Peripheral  Origin. 

On  motion  the  memoranda  as  printed  on  the  second  page 
of  the  programme  was  adopted  by  the  Faculty  as  the  rules 
for  the  present  convention. 

Dr.  J.  W.  Humrichouse  read  a  paper  on  Cases  showing  the 
Relation  of  Various  Disabilities  to  Abnormal  Refraction  of  the 
Eyes  with  Comments  upon  their  Treatment. 

The  two  papers  were  discussed  by  Drs.  Woods,  Harlan 
and  others. 

Dr.  W.  M.  Nihiser  read  a  Report  of  a  Case  of  Chronic 
Inflammation  of  the  Middle  Ear  terminating  iu  Cerebral  Ab- 
scess and  Death. 

Dr.  P.  C.  Williams  and  Dr.  M.  Rowe  of  the  respective 
Examining  Boards  reported  additional  names  of  candidates 
to  be  voted  on  the  following  day. 

On  motion  the  Faculty  adjourned  to  meet  at  8  o'clock  to- 
night. 

G.  Lane  Taneyhill,  M.  D., 

Recording  Secretary. 


Hall  of  the  Faculty, 
Night  Session,  April  24th,  1894. 

The  Faculty  was  called  to  order  early  Tuesday  evening 
by  the  President. 

Minutes  of  day  session  were  read  by  the  Secretary  and 
approved  by  the  Faculty. 

Dr.  C.  W.  Mitchell,  referee,  opened  the  special  subject  of 
the  evening,  The  Treatment  of  Empycemia,  by  reading  an 
edifying  paper  on  the  medical  aspects  of  this  disease.  He 
was  followed  by  Dr.  L.  McLane  Tiffany  as  co-referee,  on 
The  Surgical  Aspects  of  Empycemia. 
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Dr.  R.  W.  Johnson  continued  the  general  discussion ; 
who  was  followed  by  Dr.  Randolph  Winslow. 

At  this  juncture  Dr.  F.  C.  Bressler  introduced  a  child 
who  had  suffered  with  empyaemia,  and  related  the  success- 
ful treatment  of  the  same  by  himself. 

Dr.  J.  W.  Chambers  occupied  a  short  time  discussing  the 
subject,  which  was  continued  on  the  medical  aspects  by 
Drs.  I.  E.  Atkinson,  J.  N.  Mackenzie,  J.  M.  T.  Finney  and 
S.  K.  Merrick. 

The  Faculty  adjourned  to  meet  at  12  M.,  Wednesday, 
April  25th. 

G.  Lane  Taneyhill, 

Recording  Secretary. 


Hall  of  the  Faculty, 
Day  Session,  April  25th,  1894. 

The  Faculty  was  called  to  order  by  the  President :  min- 
utes of  Tuesday  night's  session  were  read  by  the  Secretary 
and  approved  by  the  Faculty. 

The  President  appointed  Drs.  J.  F.  McShane  and  S.  J. 
Fort  as  tellers,  and  the  following  candidates  were  elected  to 
membership : 

J.  W.  P..  Bates,  Chas.  Henry  Bennum,  j.  C.  Bloodgood, 
Joseph  Clement  Clarke,  L.  E.  Conradi,  Milton  R.  Dalter, 
Peter  J.  Doran,  Charles  Getz,  F.  C.  Jewett,  Sylvan  Likes, 
E.  A.  Munoz,  Standish  McCleary,  Chas.  W.  McElfresh, 
Wm.  J.  Pillsbury,  Flora  Pollack,  James  Marshall  Price, 
Melvin  Rosenthal,  J.  M.  H.  Rowland,  J.  Hugh  Stier,  A.  W. 
Thompson,  Eugene  McEvers  Van  Ness,  Frank  E.  Wagner, 
Elijah  Williams,  Wm.  P.  E.  Wyse. 

Dr.  Samuel  J.  Fort  read  his  paper  on  Some  Clinical  As- 
pects  of  Imbecility.  The  paper  was  discussed  by  Dr.  Geo.  J. 
Preston. 
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Dr.  Geo.  J.  Preston  read  his  paper  on  Diagnosis  and 
Treatment  of  Apoplexy.  It  was  discussed  by  Dr.  J.  H. 
Branham. 

.    On  motion  as  requested  by  the  author,  the  paper  of  Dr. 
Wm.  S.  Thayer,  was  read  by  title. 

Dr.  Jno.  C.  Hemmeter  read  his  paper  on  The  Natural  Oc- 
currence of  Fatty  Degeneration  of  the  Heart  Muscle  in 
Animals.    Also  a  paper  on  Over-Exertion  of  the  Heart. 

Dr.  Julius  Friedenwald  read  his  paper  on  Atony  of  the 
Intestines.     It  was  discussed  by  Dr.  P.  C.  Williams. 

Dr.  P.  C.  Williams,  Chairman  of  the  Examining  Board, 
reported  the  following  named  candidates  for  membership  in 
the  Faculty : 

Claribel  Cone,  Garland  Hamner  Davidson,  Chas.  Henry 
Dixon,  Jr.,  Adolph  C.  Eisenberg,  Sheldon  G.  Evans,  Thos. 
C.  Gilchrist,  Jas.  L.  Ridgely,  John  Roth,  Pierce  Butler 
Wilson,  Jos.  C.  Wunder. 

On  motion  of  Dr.  Brinton,  who  expressed  doubt  regard- 
ing the  wisdom  of  electing  any  physician  into  membership 
of  this  Faculty  who  has  not  passed  the  Licensing  Exam- 
ining Board  of  the  State  of  Maryland,  especially  those 
graduating  since  '92;  action  on  the  present  report  of  the 
Examining  Board  of  this  Faculty,  recommending  the  candi- 
dates just  named,  was  postponed  until  after  the  report  of  the 
State  Licensing  Board  to-night. 

Dr.  R.  F.  Randolph  read  his  paper  on  Albuminuric  Reti- 
nitis in  Pregnancy:  its  Significance  and  Pathological  His- 
tology. The  paper  was  discussed  by  Drs.  Geo.  B.  Reynolds, 
P.  C.  Williams,  E.  J.  Bernstein  and  others. 

On  motion  the  Faculty  adjourned  to  meet  to-night  at  8 
o'clock. 

G.  Lane  Taneyhill, 

Recording  Secretary. 
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Hall  of  the  Faculty, 

Wednesday  Night,  April  25th,  1894. 

The  Faculty  was  called  to  order  by  the  President.  The 
minutes  were  read  by  the  Secretary  and  approved  by  the 
Faculty. 

Dr.  James  M.  Craighill,  Corresponding  Secretary,  made 
a  verbal  report. 

Dr.  G.  Lane  Taneyhill,  the  Recording  Secretary,  read  his 
report,  in  which  he  referred  to  the  distribution  of  diplomas 
as  ordered  by  the  Faculty,  and  that  he  would  turn  into  the 
treasury  $120.00  secured  from  Pharmaceutical  exhibitors. 
It  was  referred  for  publication. 

Dr.  W.  F.  A.  Kemp,  Treasurer,  read  his  report  in  which 
he  gave  the  receipts  of  the  past  year  as  $1,902.27  ;  disburse- 
ments, $2,036.57  ;  deficit,  $134.30.  The  report  was  referred 
to  the  Executive  Committee  to  be  audited. 

Dr.  L.  McLane  Tiffany,  Chairman,  read  the  report  of  the 
Executive  Committee,  which  was  referred  to  the  Publication 
Committee. 

Dr.  B.  B.  Browne,  Chairman,  read  the  report  of  the  Li- 
brary Committee.  It  was  accepted  and  referred  for  publi- 
cation. 

Dr.  G.  Lane  Taneyhill,  Chairman,  read  the  report  of  the 
Publication  Committee  in  which  he  reported  that  the  Trans- 
actions of  1892  and  also  of  1893  had  been  issued  during  the 
past  year. 

No  report  was  received  from  the  Memoir  Committee,  nor 
from  the  Committee  on  Ethics. 

Dr.  W.  T.  Howard,  Jr.,  Curator,  read  his  report,  which 
was  ordered  to  be  published. 

Dr.  Wm.  F.  Lockwood,  the  Secretary  of  the  State  Li- 
censing Board,  read  the  report  which  being  amended  by 
striking  out  the  word  "seldom,"  was  adopted  and  ordered 
published. 
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Dr.  T.  A.  Ashby,  Chairman  of  Membership  Committee, 
made  a  verbal  report. 

Dr.  Hiram  Woods,  Chairman  of  the  Committee  on  Pre- 
ventable Blindness,  read  the  report  which  was  accepted  and 
referred  for  publication. 

Dr.  S.  T.  Earle,  Chairman  of  the  Committee  on  Disinfec- 
tion by  Heat,  made  a  verbal  report,  which  was  accepted  and 
the  Committee  continued. 

In  the  absence  of  the  Chairman,  the  Advisory  Committee 
on  Public  Health  made  no  report. 

Dr.  P.  C.  Williams,  Chairman  of  the  Committee  on  Moral 
Reform,  now  termed  the  Union  for  Public  Good,  made  an  en- 
couraging report  which  was  accepted. 

Dr.  Geo.  H.  Rohe,  of  the  Committee,  made  a  verbal  report 
from  the  Committee  on  the  Pan-American  Congress. 

Dr.  Geo.  H.  Rohe,  Chairman  of  Committee  State  Care  of 
the  Insane,  made  a  verbal  encouraging  report. 

The  Committee  on  the  Revision  of  the  Medical  Law,  on 
account  of  the  absence  of  the  Chairman,  made  no  report. 

Dr.  L.  McLane  Tiffany,  Chairman  of  Committee  on  Per- 
manent Location,  read  the  report.  The  suggestions  con- 
tained therein  were  endorsed  by  the  Faculty  on  motion  of 
Dr.  James  Carey  Thomas,  and  the  Committee  was  continued 
with  instructions  to  prosecute  the  objects  in  view  and  report 
to  a  special  meeting  of  the  Faculty. 

Dr.  Geo.  H.  Rohe,  Chairman  of  the  Committee  on  Na- 
tional Bureau  of  Public  Health  reported  progress. 

Dr.  T.  A.  Ashby,  Delegate  to  the  75th  anniversary  of  the 
Medical  Society  of  the  District  of  Columbia  made  a  verbal 
report. 

Under  Unfinished  Business  the  following  amendment  of- 
fered at  a  previons  meeting  by  Dr.  M.  B.  Billingslea  was 
adopted  ;  viz.  : 


MINUTES.  9 1 

That  we  create  an  additional  Standing  Committee  whose 
duty  it  shall  be  to  recommend  and  urge  municipal,  state 
and  national  legislation  in  the  interests  of  the  health  of  the 
people  and  of  the  medical  profession. 

A  communication  from  the  American  Medical  Association 
in  reference  to  changes  in  the  Code  of  Ethics,  was  referred 
to  the  Ethics  Committee  with,  instructions  to  report  at  this 
Convention.  The  Secretary  was  instructed  to  answer  affirm- 
atively the  query  from  the  same  source  regarding  the  exist- 
ence of  a  State  Examining  Board  in  Maryland. 

The  subject  of  the  sale  of  poisonous  and  mischievous 
medicines  referred  to  by  the  same  circular,  from  the  Amer- 
ican Medical  Association,  was  referred  to  the  newly  formed 
Standing  Committee  on  Legislation. 

A  communication  from  the  Washington  County  Medical 
Society  on  expert  testimony  was  referred  to  the  incoming 

Executive  Committee  with  power  to  act. 

On  motion  of  Dr.  Taneyhill,  the  Executive  Committee 
was  allowed,  in  future,  to  report  on  the  first  day  of  the 
Annual  Convention  but  without  debate. 

Under  New  Business,  Dr.  Wilmer  Brinton  offered  the  fol- 
lowing resolution  : 

That  no  Doctor  of  Medicine  who  has  graduated  since  June, 
1892,  shall  be  eligible  for  membership  in  this  faculty,  unless 
he  has  passed  the  examination  of  the  Board  of  Examiners 
of  the  State  of  Maryland  and  is  recommended  for  member- 
ship by  a  member  of  this  organization. 

The  President  ruled  the  resolution  out  of  order  as  con- 
flicting with  the  present  article  in  the  Constitution  in  refer- 
ence to  membership. 

Drs.  Tiffany.  McCormack  and  others  appealed  from  the 
chair.  Upon  vote  the  decision  of  the  chair  was  sustained. 
At  this  juncture  Dr.  P.  C.  Williams  gave  notice  that  at  a 
future  meeting  he  would  offer  an  amendment  to  Section  i, 
Article  4  of  the  Constitution. 
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Dr.  Harry  Friedenwald  offered  the  following  : 

Resolved,  That  the  Board  of  Examiners  of  the  Faculty  be 
instructed  to  report  unfavorably  upon  the  names  of  those 
applicants  who  have  graduated  since  June,  1892,  and  have 
not  been  passed  by  the  State  Licensing  Board. 

It  was  discussed  by  Drs.  Preston,  Chambers  and  others. 
It  was  finally,  on  motion  of  Dr.  H.  Woods,  Jr.,  laid  on  the 
table. 

On  motion  of  Dr.  Tiffany,  the  following  resolution  was 
passed : 

That  a  committee  of  seven  representing  specialties  as  well 
as  general  practice  be  appointed  by  the  chair  to  revise  the 
Fee  Table  of  the  Faculty  and  report  within  30  days  to  a 
special  meeting  called  by  the  President  on  notice  by  said 
committee. 

Dr.  P.  C.  Williams,  Chairman  of  Examining  Board  for 
Western  Shore,  called  up  the  partial  report  of  said  Board  as 
made  this  morning,  and  on  his  motion  the  four  names  of 
candidates  who  had  graduated  since  1892  (the  year  in  which 
the  new  law  was  enacted,)  were  withheld  for  future  action. 

The  following  named  candidates  were  then  recommended 
for  membership : 

Edwin  L.  Beckley,  Claribel  Cone,  Garland  H.  Davidson, 
S.  G.  Evans,  Thos.  C.  Gilchrist,  James  L.  Ridgely,  Joseph 
C.  Wunder. 

On  motion  of  Dr.  C.  Hampson  Jones,  the  following  reso- 
lution was  adopted : 

Resolved^  That  the  Committee  on  Blindness  be  converted 
into  a  Board  for  the  enforcement  of  the  law  with  power  to 
add  to  its  numbers  as  it  deems  fit,  and,  2nd,  That  the  Com- 
mittee be  instructed  to  thank  the  gentlemen  who  were  instru- 
mental in  the  passage  of  the  bill. 

Dr.  Taneyhill  moved  that  we  publish  the  Transactions 
of  1894  in  a  "  restricted  form  "  as  were  those  of  '92  and  '93. 
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On  motion  of  Dr.  Woods  an  amendment  was  accepted  in- 
structing the  Publication  Committee  to  use  its  discretion  in 
regard  to  the  amount  of  manuscript  to  be  incorporated  in 
the  Transactions  of  '94?  but  at  least  to  publish  the  two  gen- 
eral addresses  and  all  reports  of  officers  and  committees,  etc. 

Dr.  Brinton  gave  notice  that  at  a  future  meeting  he  would 
offer  as  an  amendment,  the  resolution  regarding  admissions 
to  this  Faculty,  previously  presented  by  him  this  evening. 

Dr.  Jno.  Morris  read  a  letter  from  the  Secretary  of  the 
American  Medical  Association  designating  a  desirable  route 
to  the  annual  convention  in  California,  on  June  5th,  1394. 

On  motion  it  was  ordered  that  the  sum  of  #31.70  be  re- 
funded to  the  Library  Committee  for  money  advanced  for 
shelving. 

On  motion  the  following  resolution  offered  by  Dr.  T.  A. 
Ashby  was  passed : 

Whereas,  The  hundredth  anniversary  of  the  organization 
of  the  Medical  and  Chirurgical  Faculty  of  the  State  of 
Maryland  will  fall  on  June  20th,  1899,  • 

Resolved,  That  a  committee  of  five  be  appointed  by  the 
chair  to  devise  ways  and  means  for  celebrating  this  occasion 
commensurate  with  the  honor,  dignity  and  importance  of 
the  occasion. 

The  Secretary  presented  an  invitation  from  the  Associa- 
tion of  Physicians  and  Surgeons  of  the  City  of  Cumberland 
to  hold  our  Semi-Annual  Meeting  in  that  city  in  November 
1894 ;  the  Secretary  was  ordered  to  acknowledge  the  receipt 
with  thanks  and  the  communication  was  referred  to  the  in- 
coming Executive  Committee. 

The  election  of  officers  for  1894-5  resulted  as  follows: 

President. — Robert  W.  Johnson. 
Vice-Presidents. — Charles  H.  Jones,  W.  M.  Nihiser. 
Recording  Secretary. — Joseph  T.  Smith. 
Assistant  Secretary. — Robt.  T.  Wilson. 
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Corresponding  Secretary, — James  M.  Craighill. 
Reporting  Secretary. — W.  Guy  Townscnd. 
Treasurer. — W.  F.  A.  Kemp. 

Executive   Committee. — L.    McLane  Tiffany,    George   H. 

Rohe,   Wm.  H.  Welch,  David  Streett,  and  ex-officio,  the 
President,  Recording  Secretary  and  Treasurer. 

Examining  Board  of  Western  Shore. — S.  T.  Earle,  G.  Lane 
Taneyhill,  Aaron  Friedenwald,  R.  H.  P.  Ellis,  Wm.  E. 
Moseley,  P.  C.  Williams,  Hiram  Woods,  Jr. 

Examining  Board  of  Eastern  Shore. — W.  F.  Hines,  B.  W. 
Goldsborough,  Monmonier  Rowe,  G.  £.  Dickinson,  James 
M.  Bordley. 

On  motion  of  Dr.  Ashby,  the  unanimous  thanks  of  the 
Faculty  were  voted  to  Dr.  G.  Lane  Taneyhill,  the  retiring 
Recording  Secretary,  for  his  arduous,  faithful  and  creditable 
services  of  the  past  many  years. 

On  motion  the  Faculty  adjourned  to  meet  at  the  Hall  on 
Thursday,  at  12  M. 

G.  Lane  Taneyhill, 

Recording  Secretary. 


Hall  of  the  Faculty, 
Thursday  Morning,  April  26th,  1894. 

The  Faculty  was  called  to  order  by  the  President,  Dr. 
Geo.  H.  Rohe.  The  minutes  of  the  previous  meeting  were 
read  by  the  Assistant  Secretary,  and  were  adopted  by  the 
Faculty. 

The  following  candidates  were  elected  to  membership  in 
the  Faculty: 

Edwin  L.  Beckley,  Claribel  Cone,  Garland  Hamner 
Davidson,  Sheldon  G.  Evans,  Thos.  C.  Gilchrist,  Jas.  L. 
Ridgely,  Jos.  C.  Wunder. 
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The  following  resignations  were  accepted : 

Dr.  W.  T.  Councilman,  Dr.  C.  E.  Downes,  Dr.  Henry  F. 
Hill. 

The  Examining  Board  of  Eastern  Shore  through  Dr.  G. 
E.  Dickinson,  recommended  for  membership,  Dr.  J.  M.  H. 
Bateman,  of  Easton. 

The  Examining  Board  of  Western  Shore  through  its 
Chairman,  Dr.  P.  C.  Williams,  recommended  for  member- 
ship, Dr.  John  W.  Hocking,  Dr.  John  M.  B.  Rogers. 

The  Examining  Board  through  the  Chairman,  Dr.  P.  C. 
Williams,  moved  the  following  resolution,  which  was 
adopted ; 

That  the  applicants  who  graduated  in  1894,  and  have  not 
yet  obtained  their  licenses  from  the  State  Licensing  Board, 
have  their  applications  returned  to  them  by  the  Treasurer, 
with  the  expression  of  regret  that  they  could  not  be  received 
until  they  have  obtained  a  license  from  the  State  Licensing 
Board  of  Medical  Examiners. 

Dr.  Joseph  T.  Smith,  the  newly  elected  Recording  Secre- 
tary thanked  the  Faculty  for  the  honor  conferred  and  eulo- 
gized his  predecessor  and  his  work. 

On  motion  of  Dr.  D.  W.  Cathell,  the  physicians  present 
who  were  not  members  of  the  Faculty,  were  invited  to  take 
part  in  the  discussion  of  papers. 

• 

Dr.  Jos.  H.  Branham  read  a  paper  on  Intestinal  Obstruc- 
tion with  Report  of  an  Interesting  Case.  It  was  discussed  by 
Dr.  R.  Winslow. 

Dr.  John  W.  Chambers  read  a  paper  on  Two  Cases  of 
Primary  Resection  of  the  Intestine  for  Gangrene.  It  was  dis- 
cussed by  Drs.  J.  C.  Harris,  S.  T.  Earle. 

Dr.  R.  Winslow  read  a  paper  on  Gun  Shot  Wounds  of  the 
Intestines,  Laparotomy \  Recovery,  with  Exhibition  of  a  Patient. 

Dr.  L.  McLane  Tiffany  read  a  paper  on  Cases  of  Abdom- 
inal (Pun  Shof  Wounds,  with  Exhibition  of  a  Patient. 
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Dr.  W.  S.  Halsted  read  a  paper  on  Operative  Treatment  of 
Cancer  of  the  Breast,  with  Exhibition  of  Patients, 

Dr.  J.  C.  Bloodgood  read  a  paper  on  Operations  for  the 
Radical  Cure  of  Hernia,  with  Exhibition  of  Cases  cured  by 
the  Halsted  Method, 

Dr.  Harry  Friedenwald  read  a  paper  on  Eye  Symptoms  of 
Diabetes  Mellitus. 

On  motion  the  Faculty  adjourned  to  meet  at  the  Hall  to- 
night, at  8  o'clock. 

Robt.  T.  Wilson, 

Assistant  Recording  Secretary. 


Hall  of  the  Faculty, 
April  26th,  1893.     Night  Session. 

The  Faculty  met  pursuant  to  adjournment,  the  President, 
Dr.  G.  H.  Rohe,  in  the  chair. 

The  order  of  the  evening  was  immediately  taken  up,  the 
President  with  appropriate  remarks  introducing  Prof.  James 
T.  Whittaker,  M.  D.,  who  delivered  the  Annual  Oration  on 
The  Predisposition  to  Phthisis. 

On  motion  of  Dr.  P.  C.  Williams  the  thanks  of  the  Fac- 
ulty were  tendered  to  Professor  Whittaker  for  his  interesting 
and  instructive  paper  and  a  copy  requested  for  publication. 

On  motion  the  Faculty  adjourned  to  meet  at  12  M.  Fri- 
day, April  27th. 

Robt.  T.  Wilson,  M.  D., 

Assistant  Secretary. 


Hall  of  the  Faculty, 
Friday  Morning,  April  27th,  1894. 

The  Faculty  was  called  to  order  by  First  Vice-President 
Dr.  John  D.  Blake.  The  minutes  of  the  sessions  of  yester- 
day (Thursday)  were  read  by  the  Assistant  Secretary  and 
adopted. 
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The  following  candidates  were  elected  to  membership  in 

Faculty : 

J.  M.  H.  Bateman,  John  W.  Hocking,  J.  M.  B.  Rogers. 

Under  Unfinished  Business,  the  Executive  Committee  re- 
ported that  said  Committee' had  audited  and  found  correct 
the  accounts  of  the  Treasurer  for  the  past  year,  whereupon 
the  report  was  adopted. 

Dr.  I.  E.  Atkinson,  Chairman  of  the  Committee  on  Ethics, 
reported  that  the  communication  from  the  Secretary  of  the 
American  Medical  Association,  relating  to  proposed  changes 
in  the  Code  of  Ethics  of  the  American  Medical  Association, 
had  been  received  by  him  too  late  for  him  to  call  the  whole 
Committee  together.  As  a  member  of  the  Committee  and 
speaking  for  himself  alone,  he  recommended  that  no  action 
be  taken  by  the  Faculty  regarding  the  revision  of  the  Code 
of  Ethics,  and  that  members  of  the  Faculty  be  uninstructed 
as  to  their  action  upon  this  subject  at  the  approaching  meet- 
ing of  the  American  Medical  Association  in  San  Francisco, 
June  5th. 

The  recommendation  was  adopted. 

On  motion  of  Dr.  D.  W.  Cathell,  the  Secretary  was  in- 
structed to  communicate  to  the  Secretary  of  the  American 
Medical  Associaton  the  action  of  the  Faculty  in  regard  to 
the  resolutions  contained  in  their  letter  to  the  Faculty. 

Dr.  G.  E.  Dickinson  read  a  paper  on  Two  Obstetrical 
Cases. 

Dr.  Hunter  Robb  read  a  paper  on  Asepsis  in  Minor  Pro* 
cedures.     It  was  discussed  by  Dr.  A.  K.  Bond. 

Dr.  Wm.  T.  Cathell  requested  that  his  paper  be  read  by 
title.     It  was  so  ordered. 

Dr.  E.  J.  Bernstein  read  a  paper  on  Faulty  Equilibrium 
of  Ocular  Muscles.  It  was  discussed  by  Drs.  G.  J.  Prestcn 
and  Herbert  Harlan. 

On  motion  of  Dr.  I.  E.  Atkinson,  the  following  eminent 
physicians  were  elected  to  Honorary  Membership  in  Faculty : 
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Dr.  H.  Newell  Martin,  of  Cambridge,  England,  Dr.  James 
T.  Whittaker,  of  Cincinnati,  Ohio. 

The  President  announced  the  following  as  the  members  of 
the  Standing  Committees  and  Delegates; 

STANDING  COMMITTEES. 

Library. — B.  B.  Browne,  Geo.  J.  Preston,  Wm.  Osier,  S. 
K.  Merrick,  C.  W.  Mitchell. 

Publication. — The  Recording  Secretary,  the  Treasurer, 
J.  W.  Chambers,  David  Streett,  M.  B.  Billingslea. 

Memoir. — E.  F.  Cordell,  A.  J.  Dalrymple,  D.  W.  Cathell, 
Edward  Anderson,  G.  E.  Dickinson. 

Ethics. — P.  C.  Williams,  T.  S.  Latimer,  J.  E.  Michael,  R. 
H.  Goldsmith,  C.  E.  Ellis. 

Programme.— Wm.  H.  Welch,  T.  A.  Ashby,  Harry  Fried- 
enwald,  I.  E.  Atkinson,  M.  A.  R.  F.  Carr. 

Legislation. — S.  T.  Earle,  W.  H.Welch,  J.  H.  Jamar,  W. 
Frank  Hines,  T.  W.  Simmons,  E.  C  Etchison,  A.  Frieden- 
wald,  I.  E.  Atkinson,  F.  D.  Sanger,  T.  P.  McCormick,  Chas. 
O'Donovan,  Jr.,  C.  G.  W.  Macgill,  Jackson  Piper,  John  B. 
Hart. 

Curator. — W.  T.  Howard,  Jr. 

SPECIAL  COMMITTEES. 

Membership. — T.  A.  Ashby,  A.  Friedenwald,  John  S. 
Fulton,  R.  Percy  Smith,  A.  S.  Porter. 

Preventable  Blindness. — Hiram  Woods,  Jr.,  Harry 
Friedenwald,  James  F.  McShane,  L.  E.  Neale,  WilmerBrin- 
ton. 

Union  for  Public  Good. — P.  C.  Williams,  A.  K.  Bond, 
W.  J.  Todd. 

Disinfection  by  Heat. — Samuel  T.  Earle,  Jno.  C.  Hem- 
meter,  S.  A-  Keane.  A.  H-  Powell,  Robt.  C.  Rasin. 
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Permanent  Location. — L.  McLanc  Tiffany,  B.  B.  Browne, 
H.  P.  C.  Wilson,  J.  J.  Chisolm,  Geo.  W.  Miltenberj-er,  G. 
Lane  Taneyhill,  W.  H.  Welch,  Wilmer  Brinton,  T.  A. 
Ashby,  A.  Friedenwald,  Geo.  J.  Preston,  D.  W.  Cathell, 
Hiram  Woods,  Jr.,  Wm.  Osier,  Henry  M.  Wilson. 

Centennial  of  the  Faculty. — T.  A.  Ashby,  J.  Carey 
Thomas,  John  F.  Monmonier,  E.  F.  Cordell,  C.  H.  Ohr. 

Revision  of  the  Fee  Table. — D.  W.  Cathell,  I.  E.  At- 
kinson, T.  A.  Ashby,  Samuel  Theobald,  George  J.  Preston, 
John  Neff,  R.  Winslow. 

DELEGATES  TO  STATE  MEDICAL  SOCIETIES. 

Virginia. — J.  J.  Chisolm,  T.  A.  Ashby,  Geo.  J.  Preston, 
C.  T.  Bevan,  R.  L.  Randolph,  Robt.  C.  Rasin,  Robert  T. 
Wilson,  Wm.  Lee,  A.  L.  Hodgdon,  Samuel  T.  Earle. 

North  Carolina. — Edwin  Geer,  J.  D.  Blake.  J.  J.  Chisolm, 
Thos.  H.  Brayshaw,  S.  J.  Fort,  Julius  Friedenwald,  Randolph 
Winslow. 

West  Virginia. — Thomas  Opie,  J.  W.  Chambers,  H.  H. 
Biedler,  J.  E.  Michel,  Herbert  Harlan,  Hiram  Woods,  Jr. 

National  Association  of  Railway  Surgeons. — T.  S. 
Latimer,  J.  Lee  McComas,  C.  G.  W.  Macgill,  J.  W.  Cham- 
bers, J.  H.  Jamar,  J.  D.  Blake,  J.  E.  Clagett,  R.  B.  War- 
field,  R.  W.  Johnson,  J.  D.  Iglehart,  J.  H.  Kennedy. 

New  Jersey. — B.  D.  Evans,  M.  D.  Norris,  Chas.  E.  Ellis, 
Thos.  H.  Brayshaw,  E.  M.  Wise,  Wm.  P.  Chunn. 

Delaware. — H.  M.  Hurd,  Chas.  E.  Ellis,  Brice  W.  Golds- 
borough,  E.  R.  Trippe. 

Pennsylvania. — John  Morris,  J.  H.  Jamar,  W.  W.  Virdin, 
Wm.  B.  Canfield,  E.  J.  Bernstein. 

DELEGATES  TO  AMERICAN  MEDICAL  ASSOCIA- 
TION. 

John  Morris,  J.  Lee  McComas,  W.  S.  Archer,  E.  Tracy 
Bishop,  George  F.  Corse,  G.  E.  Dickinson,  J.  Chas.  Macgill, 
J.  McP.  Scott,  John  L.  Lewis,  Jackson  Piper,  J.  F.  Martenet 
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J.  H.  Branham,  L.  M.  Eastman,  J.  T.  King,  J.  W.  Humrich- 
house,  M.  B.  Billingslea,  H.  H.  Biedlcr,  G.  L.  Wilkins,  W. 
S.  Thayer,  Robert  T.  Wilson,  W.  A.  B.  Sellman,  A.  Fried- 
enwald,  H.  A.  Kelly,  Wm.  Lee,  N.  L.  Dashiell,  Jr.,  D.  W, 
Cathell,  Anna  L.  Kuhn,  E.  M.  Reid,  L.  A.  Griffith,  G.  H. 
Hocking,  A.  C.  Pole,  R.  B.  Norment,  T.  M.  Lumpkin,  Wm. 
Lee  Howard,  A.  L.  Gage,  M.  H.  Carter,  H.  B.  Gwynn,  J. 
C.  Hemmeter,  R.  W.  Mansfield,  A.  H.  Powell,  Hy  Salzer, 
Mary  Sherwood,  H.  M  Thomas,  John  C.  Harris,  Edw.  M. 
Schaeffer,  Abraham  Shank,  S.  K.  Merrick,  Herbert  Harlan, 
E.  J.  Bernstein. 

On  motion  the  following  resolution  offered  by  Dr.  John 
Morris  was  adopted : 

Resolved,  That  in  the  judgment  of  the  Faculty  only  such 
members  as  consent  to  serve  as  Delegates  to  the  American 
Medical  Association  and  the  different  State  Societies,  shall 
in  future  be  appointed  as  Representatives  of  this  Faculty. 

On  motion  of  Dr.  Wm.  B.  Canfield,  the  following  reso- 
lution was  adopted : 

Resolved  That  the  Secretary  be  instructed  to  procure  a 
suitable  book  for  registration,  to  be  retained  in  the  Library, 
for  the  registration  of  visiting  physicians,  specially  county 
members. 

On  motion  of  Dr.  C.  Hampson  Jones,  the  sum  of  $10.00 
was  voted  as  extra  compensation  to  the  janitor  for  services 
during  this  session. 

On  motion  of  Dr.  Robert  H.  Goldsmith,  the  thanks  of  the 
Faculty  were  voted  to  the  retiring  officers,  and  upon  order 
Vice-President  Blake  declared  the  96th  Annual  Convention 
of  the  Faculty  adjourned  sine  die. 

Robert  T.  Wilson,  M.  D., 

Assistant  Secretary. 


REPORTS. 


REPORT  OF  RECORDING  SECRETARY. 


April  24TH,  1894. 

m 

Mr.  President  and  Members  : — Your  Recording  Secre- 
tary respectfully  reports  that  the  excellent  programme  which 
you  are  enjoying,  the  titles  of  the  papers,  which  were 
classified  by  Dr.  Welch,  of  the  Programme  Committee,  was 
issued  in  time  to  be  mailed  to  the  members  before  the  Faculty 
convened. 

Several  diplomas  remain  uncalled  for  in  the  custody  of  the 
Librarian,  although  notice  of  the  completion  of  signatures 
was  sent  to  the  respective  members. 

Thirteen  hundred  and  eighty  copies  of  a  commendable  and 
effectual  Preliminary  Circular  which  was  drafted  by  Dr. 
Welch,  of  the  Programme  Committee,  were  mailed  to  all  the 
regular  physicians  of  the  State;  this  circular  by  its  important 
information  has  been  the  means  of  bringing  into  the  Faculty 
a  large  number  of  members,  at  this  session. 

Your  Secretary  addressed  circulars  to  several  druggists  in 
the  United  States  with  a  view  of  selling  exhibition  spaces  in 
the  large  room  adjoining  this  hall.  The  whole  floor  was 
sold,  and  your  Secretary  will  be  able  to  turn  over  to  the 
Treasurer  at  least  $120  as  net  revenue  of  this  scheme,  which, 
at  least,  becomes  a  means  of  direct  communication  between 
the  druggist  and  the  county  physician. 

All  of  which  is  respectfully  submitted. 

G.  Lane  Taneyhill, 

Recording  Secretary. 
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TREASURER'S  REPORT. 


Mr.  President  and  Members  :  The  report  your  Treas- 
urer will  make  at  this  96th  Annual  Convention  will  be  brief. 
He  will  not  enter  into  details  as  has  been  done  heretofore, 
but  will  content  himself,  with  referring  those  interested,  to 
the  transactions  of  1892,  page  38,  where  is  shown  the  matter 
and  creation  of  our  deficiency.  A  comparison  of  our  in- 
come, and  what  has  been  paid  out  during  the  past  year, 
ought  clearly  to  convince  the  thoughtful,  that  this  Faculty 
must  retrench  in  some  direction.  You  are  again  referred  to 
the  transactions  of  1892,  page  39,  where  your  servant,  the 
Treasurer,  set  forth  the  items  upon  which  we  could  retrench 
in  our  expenditures.  The  constitutional  disposition  of  the 
income  we  receive  does  not  leave  enough  residue  to  meet 
your  obligations.  You  will  observe  in  the  report  about  to 
follow  that  half  this  past  year's  income  from  dues  and  fees 
was  given  the  Library  Board  and  with  what  comes  from  sales 
and  fines,  with  the  special  contribution  of  the  Clinical 
Society  makes  your  Treasurer  report  from  these  sources  the 
amount  of  $774.67  as  gone  to  them.  You  will  also  observe 
that  in  so  doing  it  took  an  amount  over  our  income  of 
•134.3°,  you  will  hear  that  we  still  owe  $200  on  rent  and 
with  the  deficit  reported  last  year  $559.52,  we  have  the  not 
too  flattering  figure  $893.82  as  our  liabilities. 

We  report  the  accession  of  the  following  gentlemen  by 
election  : 

Edward  J.  Bernstein,  H.  K.  Derr,  Thomas  W.  Greenley, 
Richard  F.  Gundry,  Henry  Barton  Jacobs,  H.  S.  Jarrett,  J. 
Williams  Scott,  Chas.  H.  Mitchell,  Milton  D.  Norris,  Chas. 
S.  Davidson,  Theo.  W.  Glucker,  Timothy  Griffith,  John  B. 
Hart,  Robt.  P.  C.  Scheidt,  George  C.  Shannon,  D.  W.  Smith, 
W.  Percy  Smith,  Clifford  M.  Stille,  B.  A.  Turner,  J.  Tassey 
Waltemeyer,  P.  Bryson  Wood,  John  H.  Jamar,  Ferdinand 
C.  Link,  Wm.  Preston  Miller,  R.  B.  Norment,  Geo.  H. 
Riggs,  Edward  A.  Scott,  L.  Gibbons  Smart,  J.  Holmes 
Smith,  Wm.  S.  Smith,  W.  S.  Thayer,  J.  Percy  Wade,  James 
E.  Whiteford. 
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By  death  we  erase,  Robert  Bond,  W.  R.  Monroe,  W.  J. 
Jones,  A.  C.  Jones. 

By  non-residence,  H.  N.  Martin. 

By  resignation,  W.  T.  Councilman,  C.  E.  Downs,  H.  F. 
Hill. 

By  non-payment  of  dues,  H.  S.  Bowie,  H.  L.  Hilgartner, 
Laura  Ewing  Redding,  W.  N.  Hill,  W.  J.  Coffroth. 

Receipts. 

Initiation  Fees $    175  oo 

Delegate  Fees 2  00 

Dues  of  Members 1,34800 

Rent  of  Hall 17500 

Rent  of  Telephone 36  00 

Fines  at  Library 7  07 

Special  from  Clinical  Society  for  Library 4  20 

Pharmaceutical  Exhibit  155  00 

Total  Receipts $1,90227 

Disbursements. 

Advertising  95th  Session $     1755 

Janitor 7000 

Chairs  at  95th  Session 3500 

Gas 3195 

Library  Board  from  Dues 763  40 

"            Fines  at  Library 707 

"            Special 420 

Rent  of  Hall 400  00 

'*      Telephone 7200 

Transactions  of  1892* $  172  38 

1893 152  10 

324  48 

Stamps  for  Mailing  Transactions,  1892 $    15  68 

''  "  1893 1600 

31  68 

E.  F.  Cordell  for  Mailing  and  Directing  Transactions  i892->93  20  00 

Corresponding  Secretary 13  32 

Reporting  Secretary 27  27 

Semi-annual  Meeting 6  50 

Commissions  for  Collecting  Dues 18  20 

Incidentals. 

Griffin.  Curley  &  Co.,  Postals,  Printing  envelopes, 

Bill  Heads,  &c $  84  10 

Committee  on  National  Health  Bureau 1460 

Edmund  K.  Maidlow  Clerical  Work  and  Addressing 

and  Stamping 6  50 

Diplomas  1830 

Ice  at  Library 15  65 

Sumos  for  Committee  on  Membership,  Dr.  Ashby.  14  00 

Copy  City  Directory  600        15915 

Treasurer's  Expenses 45  00 

Total  Disbursements $2,036  57 
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Liabilities. 


Rent  Due $    20000 

Amount  to  make  Payments  as  Reported  During  Last  Year.        134  30 
Deficiency  Reported,  1893 559  52 

$    8938* 

Assets. 

Library  and  Fixtures,  Estimated  $7,500  00 

Building  Fund 192  op 

Unpaid  Dues 575  00 

$8,267  °° 

Gentlemen  :  You  have  heard  the  report,  and  in  closing, 
may  I  use  the  closing  sentence  of  the  report  as  given  last 
year?  "There  ought  to  be  a  more  intelligent  understanding 
of  our  absolute  expenses,  of  the  proportion  of  income  neces- 
sary to  meet  them;  then  would  be  banished  from  our  yearly 
gatherings  the  apparent  inconsiderateness  of  your  Treasurer 
in  his  responses  to  the  legal  requirements  of  the  Library 
Board." 

Onethought  more.  We  ought  to  re-adjust  our  expenditures, 
especially  as  we  are  approaching  nearer  and  nearer  our  cen- 
tennial year,  so  that  we  may  see  the  deficit  decrease  rapidly 
and  be  able  to  step  out  of  our  present  state  of  existence  into 
the  new  century  with  our  reports  clear  and  clean  of  indebt- 
edness, our  aspirations  not  weighed  down  by  accumulated 
follies,  but  free  in  every  and  all  respects,  then  we  can  hope 
to  mount  higher  and  higher  in  usefulness,  in  influence  and 
in  numbers;  extend  our  borders  and  embrace  all  that  is 
noble,  uplifting  and  helpful  that  is  possible  to  an  ideal  medi- 
cal organization. 

Respectfully  submitted, 

W.  F.  A.  Kemp, 

Treasurer. 


i 
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REPORT  OF  THE  EXECUTIVE  COMMITTEE. 


The  Chairman  has  the  honor  to  report  that  the  Committee 
met  at  such  times  as  the  business  required  and  transacted 
such  business. 

At  the  first  meeting  held  in  May,  1893,  the  committee  was 
in  receipt  of  a  communication  from  the  Library  Board  con- 
cerning the  removal  of  books  and  shelving  and  occupation 
of  shelves  by  them  in  the  duplicate  room  of  the  main  hall. 
The  Historical  Society  was  communicated  with  and  matters 
adjusted. 

The  resignation  of  Dr.  E.  F.  Cordell  as  Chairman  of 
Memoir  Committee  was  presented.  But  the  committee 
recognizing  the  eminent  fitness  of  Dr.  Cordell  for  so  im- 
portant a  position,  deemed  it  best  not  to  accept  the  resigna- 
tion. 

The  necessary  arrangements  were  made  for  holding  a 
Semi-annual  Convention  at  Annapolis,  as  is  already  known, 
and  Dr.  Ashby  appointed  Chairman  of  Committee  of  Ar- 
rangements. 

During  the  cold  weather  of  the  winter  the  Library  room 
and  small  room  adjacent  were  uncomfortably  cold  owing  to 
inattention  on  the  part  of  the  janitor  employed  by  the 
Historical  Society.  Dr.  Taneyhill,  to  whom  the  matter  was 
referred,  has  seen  that  heat  was  properly  supplied. 

It  was  deemed  inexpedient  to  employ  a  stenographer  to 
report  the  verbal  addresses  and  discussions  of  each  future 
session  of  the  Faculty  as  proposed  by  a  resolution  presented 
to  the  Faculty  April  26th,  1893,  and  referred  to  this  com- 
mittee. 

It  was  brought  to  the  attention  of  the  committee  that  the 
money  due  the  Library  Board  from  the  Treasurer  had  not 
been  paid  according  to  the  provision  of  the  constitution,  and 
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the  Treasurer  was  communicated  with  on  that  subject  and 
requested  to  submit  a  statement  of  receipts  and  expenditures. 
The  request  was  complied  with. 

A  communication  from  Washington  County  Medical  So- 
ciety was  received,  replied  to,  and  herewith  referred  to  the 
Faculty. 

The  committee  is  pleased  to  be  able  to  announce  that  Dr. 
James  T.  Whittaker,  of  Cincinnati  will  deliver  the  Annual 
Address  Thursday  evening,  April  26th,  at  8  o'clock. 

The   appointment  of  a  Program   Committee  has  greatly 

lessened  the  labors  of  the  Executive  Committee — hence  few 

matters  have  been  under  consideration  necessarily  during 

the  year. 

Louis  McLane  Tiffany, 

George  H.  Rohe, 

William  H.  Welch, 

G.  Lane  Taneyhill, 

.    T.  A.  Ashby, 

W.  F.  A.  Kemp, 

Hiram  Woods,  Jr. 

Robt.  T.  Wilson,  M.  D., 

Secretary  of  Executive  Committee, 


REPORT  OF  THE  LIBRARY  COMMITTEE. 


Mr.  President  and  Gentlemen  of  the  Faculty:  The 
Library  Committee  has  the  honor  to  report  that  soon  after 
its  appointment  it  organized  and  elected  Dr.  George  J.  Pres- 
ton, Secretary. 

Dr.  C.  Hampson  Jones  was  re-elected  Librarian  and  Reg- 
istrar and  Mr.  Isaac  Jones  was  re-elected  as  Assistant. 

In  the  early  part  of  the  year  it  became  necessary  to  remove 
our  duplicate  volumes  from  the  room  in  which  they  were 
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stored,  shelving  was  put  up  in  the  gallery  of  the  room  ad- 
joining the  main  hall,  and  all  the  duplicates  and  many  of  the 
pamphlets  were  placed  upon  these  shelves  and  appropriately 
labeled. 

Resolved,  In  making  this  removal  an  expense  of  $31.70  was 
incurred  for  shelving,  lumber  and  carpenter's  work;  this  was 
paid  out  of  the  funds  of  the  Library  Committee.  A  resolu- 
tion will  be  offered  under  miscellaneous  business  authoriz- 
ing the  Treasurer  to  pay  back  this  amount  to  the  Library 
Committee. 

Being  cramped  for  room  in  the  main  hall  the  Maryland 
Historical  Society  was  requested  to  remove  its  books,  that 
still  remained  on  our  shelves. 

Dr.  Jones  then  commenced  to  rearrange  the  books  and  to 
classify  them  according  to  subjects.  As  the  work  progressed 
printed  cards  were  obtained  to  mark  the  most  prominent 
divisions  of  the  medical  works.  It  affords  the  committee 
great  pleasure  to  be  able  to  show  to  the  members  of  the 
Faculty  the  improved  condition  and  greater  usefulness  of 
the  library,  produced  by  many  months  of  tedious  labor  de- 
voted to  it  by  the  Librarian. 

The  committee  again  wishes  to  call  the  attention  of  the 
Faculty  to  the  uncomfortable  condition  of  the  rooms,  during 
the  cold  weather,  the  thermometer  frequently  remaining  for 
days  at  58  to  60  degrees;  the  heat  not  being  sufficient  to  keep 
dry,  the  north  wall  of  the  room,  many  of  our  books  are  be- 
coming injured  by  dampness  and  mould.  As  the  importance 
of  removing  our  Library  to  another  location  will  be  the  sub- 
ject of  a  special  report  from  another  committee  we  will  not 
take  up  your  time  any  further  by  dwelling  on  this  matter. 

During  the  current  year  there  have  been  249  books  taken 
out  by  members  and  many  orders  on  the  Library  at  Wash- 
ington have  been  filled. 

Thd  Library  has  received  regularly  foreign  and  domestic 
journals  and  society  transactions  as  follows: 
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Weeklies,  15;  monthlies,  17;  quarterlies,  6;  half-yearlies,  1; 
yearlies,  5;  irregular  6.  Total,  50.  On  its  exchange  list  it 
has  received  28  journals;  also  health  reports,  hospital  re- 
ports and  miscellaneous,  90;  United  States  publications,  5; 
foreign  university  theses,  280;  State  Medical  Society  trans- 
actions, 29;  National  societies,  7. 

Twenty-six  new  books  have  been  placed  in  the  Library, 
among  them  are  the  new  edition  of  Quain's  Anatomy  and 
Foster's  Medical  Dictionary  in  four  large  volumes. 

Ninety  volumes  have  been  donated  by  Dr.  Wm.  S.  Mc- 
Dowell, and  twenty  volumes  by  Dr.  Charles  H.  Cockey. 

One  hundred  and  eighty-five  volumes  have  been  bound 
during  the  year. 

The  funds  received  by  the  committee  have  been  :    . 

From  Dr.  W.  F.  A.  Kemp,  Treasurer $763  40 

Dr.  W.  F.  A.  Kemp,  fines  and   dues  at  the 

Library 7  07 

44      Nurses  Directory » 83  05 

44      Balance  from  last  Committee 1  80 

14      Clinical  Society  for  binding  Index  Medicus....       4  *° 

Disbursements. 

Salary  for  Librarian  and  Assistant , $300  00 

Carpenters  Work  and  Shelving 31  65 

New  Books 74  4° 

Journal  Subscription 240  91 

Binding  Journals  and  Books 124  03 

Printing,  Stationary  and  Library  Expenses .34  08 

♦805  07 
Balance 54  45 

Balance $54  45 

Due  from  Treasurer 31  65 

Total  balance 886  10 
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The  receipts  from  the  Nurses  Directory  have  been  less 
this  year  than  last;  the  gross  amount  being  $167,  expenses, 
£83.95.  Amount  paid  over  to  the  Library  Committee, 
$83.05;  being  $37.83  less  than  last  year. 

If  the  members  of  the  Faculty  would  adopt  the  practice  of 
procuring  all  their  nurses  through  the  Directory  the  receipts 
would  largely  increase. 

All  of  which  is  respectfully  submitted, 

Bennet  Bernard  Browne,  M.  D.,  Chatrman, 
Robert  W.  Johnson, 
George  J.  Preston, 
Wm.  Osler, 
A.  K.  Bond. 


REPORT  OF  PUBLICATION  COMMITTEE. 


April  24TH,  1894. 
Mr.  President  and  Members  : — Your  Committee  on  Pub- 
lication issued  during  the  latter  part  of  1893,  the  restricted 
volume  of  the  Transactions  for  1892;  which,  was  in  a  month 
followed  by  the  volume  for  1893;  these  contained  only,  the 
general  addresses  and  the  minutes,  and  officers  and  com- 
mittee reports  of  the  respective  years.  A  large  number  of 
the  transactions  of  1892  and  also  those  of  1893  remain  in  the 
custody  of  the  Librarian  unclaimed  by  members,  those  who 
have  not  received  their  volume  can  be  served  by  the  Librarian 
or  his  assistant,  during  this  convention;  when  that  officer  is 
convinced  that  those  certain  members  are  entitled  to  their 
respective  copies,  a  careful  record  being  kept  of  the  distri- 
bution. 

Seven  hundred  copies  for  each  year  were  printed,  many  of 
which  were  mailed  to  the  libraries  and  medical  journals  and 
State  societies  in  this  and  other  countries,  and  a  copy  for 
each  year  was  mailed  to  each  member  residing  in  the  coun- 
ties. 

Commendatory  notices  of  the  general  addresses  were 
made  by  several  medical  journals  on  receiving  their  copies, 
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but  much  regret  expressed  on  account  of  the  absence  of  the 
meritorious  papers  read  at  the  Annual  and  Semi-annual 
Conventions. 

It  is  hoped,  as  mentioned  in  the  "memoranda"  of  the  pro- 
gramme of  the  convention,  that  members  will  transmit  to  the 
Recording  Secretary  type-written  or  printed  copies  of  their 
papers  for  deposit  and  reference,  in  the  Library  of  the  Faculty 
if  the  society  should  deem  it  advisable  to  continue  the  re- 
stricting order  concerning  the  publication  of  the  special 
papers  read  at  the  meetings. 

All  of  which  is  respectfully  submitted, 

G.  Lane  Taneyhill,  M.  D.,  Chairman, 
Wm.  F.  A.  Kemp,  M.  D., 
Randolph  Winslow,  M.  D., 
Joseph  T.  Smith,  M.  D., 
Henry  J.  Berkley,  M.  D. 


REPORT  OF  THE  CURATOR. 


Baltimore,  April  25th,  1894. 

To  the  Medical  and  Chirurgical  Faculty  of  Mary- 
land :  As  Curator  of  the  Faculty  I  have  to  report  that  no 
specimens  or  preparations  of  any  kind  have  been  presented 
during  the  past  year. 

On  account  of  the  want  of  space  in  the  present  building 
and  lack  of  funds,  it  has  not  been  deemed  advisable  to  attempt 
to  start  a  museum. 

I  would  strongly  urge  that  when  the  quarters  of  the 
Faculty  permit,  the  proper  authority  and  means  be  given  for 
the  collection  of  specimens,  preparations  and  plates  of  vari- 
ous kinds,  relating  to  medicine  and  the  allied  sciences. 

The  management  of  the  Library  and  the  care  of  the  build- 
ing being  in  the  hands  of  committees,  have  not  been  under 

my  charge. 

Respectfully  submitted, 

W.  T.  Howard,  Jr. 
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Office  of  the  Secretary, 
Baltimore,  April  23rd,  1894. 

The  President  and  Members  of  the  Medical  and  Chi- 
rurgical  Faculty  ;  In  compliance  with  Sec.  52  of  the  Act 
of  1892,  passed  by  the  General  Assembly  of  Maryland  and 
relating  to  "Practitioners' of  Medicine/'  we  have  the  honor 
to  submit  to  you  the  accompanying  report  for  the  period  ex- 
tending from  the  organization  of  the  Board  of  Medical  Ex- 
aminers, June  2d,  1892,  to  April  23d,  1894. 

Respectfully, 

James  Bordley,  President, 

J.  McPherson  Scott  (signed), 

W.  W.  Wiley, 

J.  Lowrie  Ingle, 

Wm.  F.  Lockwood,  Secretary. 


REPORT  OF  THE  BOARD  OF  MEDICAL 

EXAMINERS. 


The  Board  met  and  organized  on  the  first  Tuesday  in  June, 
1892,  as  required  by  the  terms  of  the  Medical  Act.  A 
President,  Secretary  and  Executive  Committee  were  ap- 
pointed, and  the  different  subjects  were  chosen  upon  which 
the  members  should  submit  questions  for  written  examina- 
tions. 

A  second  meeting  was  held  September  22d,  1892,  at  the 
rooms  of  the  Medical  and  Chi  rurgical  Faculty.  By-laws 
were  adopted  and  arrangements  were  made  for  holding  the 
first  examination  early  in  October  of  that  year.  Due  notice 
of  this  examination  was  published  in  the  Baltimore  Sun,  but 
there  were  no  applicants  for  license  who,  up  to  the  time  ap- 
pointed, had  complied  with  the  provisions  of  the  law. 

In  1893  two  meetings  of  the  Board  were  held  for  examina- 
tions, the  regular  semi-annual  examination  in  April  and 
another  in  June*    The  latter  was  intended  to  accommodate 
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applicants  who  had  graduated  after  the  April  meeting,  as 
well  as  those  who  had  neglected  to  come  forward  at  that 
time. 

At  the  April  meeting  there  were  thirty-nine  applicants  of 
whom  thirty-six  received  licenses.  At  the  second  or  extra 
examination,  of  fifteen  applicants  nine  were  successful. 

These  examinations  were  arranged  with  a  view  to  testing 
the  reasonable  fitness  of  recent  graduates  in  medicine  to  be- 
gin the  practice  of  their  profession.  It  is  apparent  from  the 
result  of  the  first  examination  that  the  members  of  the  Board 
adopted  a  most  liberal  standard  in  estimating  the  answers 
given  to  their  respective  questions. 

The  percentage  of  failures  at  the  second  examination 
seems  disproportionately  high  (40  per  cent.),  but  it  is  safe 
to  say  that  no  injustice  was  done  those  rejected. 

Appended  to  this  report  are  complete  sets  of  questions  for 
both  examinations,  also  a  table,  showing  the  maik  of  each 
applicant  in  the  different  subjects. 

At  the  time  of  writing  this  report  fifty  applicants  have  paid 
their  fees  and  have  fulfilled  all  other  requirements  prepara- 
tory to  standing  their  examinations  for  licenses  on  May  3d, 
4th  and  5th. 

Eight  candidates  have  been  declared  ineligible  for  the 
reason  that  they  had  not  studied  medicine  for  three  years, 
nor  attended  three  courses  of  medical  lectures. 

In  June,  1893,  Mr.  Archibald  H.  Taylor,  member  of  the 
House  of  Delegates  at  the  last  session  of  the  General  As- 
sembly, was  retained  as  the  legal  counsel  of  the  Board  of  Ex- 
aminers. His  advice  has  been  availed  of  in  all  matters  in- 
volving the  construction  of  doubtful  clauses  in  the  medical 
law  of  1892. 

The  Maryland  laws  of  1894,  contain  an  act  amending  the 
law  of  1892,  and  providing  for  a  general  official  registration 
of  all  physicians  practising  in  the  State.  Before  its  introduc- 
tion in  the  House  of  Delegates  this  act  had   been  approved 
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by  committees  representing  the  Medical  and  Chirurgical 
Faculty,  the  Examining  Board,  and  the  State  Homoeopathic 
Society.  Section  54  of  this  act  provides  that  "every  person 
who  was  practicing  medicine  in  the  State  of  Maryland  on 
or  before  the  first  day  of  June,  1892,  shall  be  entitled  to  be 
registered  as  a  physician  or  surgeon,  or  both,  upon  applica- 
tion to  the  Clerk  of  the  Circuit  Court  of  the  county  in  which 
he  or  she  may  reside,  or  to  the  Clerk  of  the  Circuit  Court  of 
Baltimore  City,  if  the  applicant  shall  reside  in  Baltimore 
City,  and  such  application  shall  be  in  writing,  signed  by  the 
applicant,  who  shall  state,  under  oath  that  he  or  she  was,  in 
fact,  a  practitioner  of  medicine  or  surgery  in  the  State  of 
Maryland,  on  or  before  the  first  day  of  June,  1892,  and  there- 
upon it  shall  be  the  duty  of  said  clerk  to  register  such  appli- 
cation, and  the  name  of  such  applicant  as  physician  or 
surgeon  or  both  in  a  book  to  be  kept  for  such  purpose,  and 
a  certified  copy  of  such  registration,  under  the  seal  of  the 
court,  shall  be  legal  evidence  of  such  registration  in  all  the 
courts  of  this  State." 

This  Act  was  approved  April  6th,  1894.  Until  it  became 
a  law  there  were  no  means  of  determining  approximately 
even  the  number  of  persons  .who  have  located  in  Maryland 
since  April  2d,  1892,  and  who  have  been  practicing  medicine 
illegall} . 

There  is  no  denying  the  fact  that  the  medical  law  of  1892 
has  been  practically  ignored  by  a  numerous  class  of  practi- 
tioners whom  its  provisions  were  intended  to  reach.  This 
has  been  due  mainly  to  the  vagueness  of  the  law  itself,  and 
in  part  alsoNto  the  readiness  with  which  persons  have  claimed 
exemption  from  its  provisions  by  alleging  that  they  had  been 
already  practicing  medicine  at  the  time  of  the  passage  of  the 
law.  The  flimsiest  pretexts  have  often  been  availed  of  to 
substantiate  such  claims.  In  many  instances  no  pretense 
has  been  made  that  the  candidates  for  practice  had  attended 
a  course  of  medical  lectures,  or  had  received  any  training 
at  the  hands  of  a  preceptor. 
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In  many  other  instances  students  have  left  their  college's 
after  one  or  two  courses  of  lectures,  or  as  seldom  happens 
have  been  unsuccessful  in  obtaining  their  degrees  and  have 
entered  upon  the  practice  of  medicine.  The  title  of  M.  D.  is 
commonly  appended  to  the  signatures  of  those  persons  who 
have  communicated  with  the  Board  by  letter  and  stated  that 
they  never  were  graduated  from  any  medical  school. 

At  the  meeting  of  the  Board  held  June  2 2d,  .1893,  Dr. 
Samuel  T.  Earle,  who  had  been  elected  its  first  president, 
resigned  his  membership  to  accept  the  chair  of  physiology 
in  the  Baltimore  Medical  College,  which,  under  the  law, 
constituted  a  disability  to  his  continuing  on  the  Board.  Dr. 
James  Bordley  was  thereupon  elected  President,  and  some 
weeks  later  Dr.  J.  L.  Ingle,  of  Baltimore,  consented  to  fill 
the  vacancy  in  the  Board  caused  by  Dr.  Earle's  resignation. 


REPORT  OF  THE  COMMITTEE  ON  THE  PREVEN- 
TION OF  BLINDNESS. 


Mr.  President  and  Gentlemen  :  Pursuant  to  its  report 
a  year  ago  the  Committee  on  Prevention  of  Blindness  took 
steps  last  January  to  present  a  bill  to  the  Legislature.  Mr. 
Richard  K.  Cross  of  the  Baltimore  bar  kindly  drafted  the 
bill  embodying  the  views  of  the  committee.  It  was  then  in- 
troduced in  the  Senate  by  the  Hon.  L.  C.  Carrico,  M.  D.,  of 
Charles  County.  The  Senate  passed  it  without  delay. 
When  it  reached  the  house  it  met  vigorous  opposition  from 
some  of  the  county  and  one  of  the  Baltimore  City  delegates, 
the  main  objection  being  the  assumption  that  blindness  is 
rarely  and  ophthalmia  neonatorum  never  seen  in  the  coun- 
ties. The  bill  was  sent  back  to  the  Hygiene  Committee  be- 
fore which  our  committee  appeared  in  company  with  Drs. 
Claude  and  Brayshaw,  of  Anne  Arundel  county.  We  were 
ably  seconded  by  Drs.  Paul  Jones,  of  Snow   Hill;  W.   F. 
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Hines,  of  Chestertown,  and  J.  W.  Humrichouse,  of  Hagers- 
town,  who  wrote  to  the  delegates  from  their  county.  From 
personal  examination  by  the  Chairman  of  the  committee  it 
was  found  that  twenty-five  per  cent,  of  the  children  o'f  the 
Maryland  School  for  the  Blind  were  from  the  counties  and 
that  certainly  fourteen  and  a  half  per  cent,  of  these  children 
and  probably  a  larger  number  were  blind  from  infantile 
ophthalmia.  These  facts  and  other  arguments  were  pre* 
sented  to  the  Hygiene  Committee.  The  bill  was  again 
favorably  reported  to  the  House.  Its  final  passage  is  due  in 
a  great  part  to  the  untiring  efforts  of  Messrs.  Baer,  Carter 
and  Taylor  of  the  city  delegation;  Mr.  Scott,  of  Washington 
county,  and  Dr.  Phelps,  of  Dorchester  county,  Chairman  of 
the  Hygiene  Committee.  To  each  of  the  gentlemen  men- 
tioned, especially  to  Dr.  Carrico  and  Mr.  Baer,  the  com- 
mittee and  Faculty  are  under  great  obligation.  As  finally 
passed  and  signed  by  Gov.  Brown,  the  law  is  as  follows  : 

CHAPTER  5 1 1. 

An  Act  to  Prevent  Blindness  in  Infants. 

Section  i.  Be  it  enacted  by  the  General  Assembly  of 
Maryland.  That  if  at  any  time  within  two  weeks  after  the 
birth  of  any  infant,  one  or  both  of  its  eyes,  or  eyelids,  are 
reddened,  inflamed,  swollen  or  discharging  pus,  the  midwife, 
nurse  or  person  other  than  a  legally  qualified  physician,  in 
charge  of  such  infant,  shall  refrain  from  the  application  of 
any  remedy  for  the  same,  and  shall  immediately  report  such 
condition  to  the  Health  Commissioner,  or  to  some  legally 
qualified  physician  in  the  city,  county  or  town  wherein  the 
infant  is  cared  for. 

Sec.  2.  And  be  it  enacted,  that  any  person  or  persons 
violating  the  provisions  of  this  Act,  shall,  on  conviction,  be 
punished  by  a  fine  not  to  exceed  one  hundred  dollars,  or  by 
imprisonment  in  jail  not  to  exceed  six  months,  or  by  both 
fine  and  imprisonment. 
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Sec.  3.    And  be  it  enacted,  that  this  Act  shall  take  effect 
from  the  date  of  its  passage. 

Approved  April  6,  1S94. 

Frank  Brown,  Governor. 
John  Walter  Smith, 

President  of  the  Senate. 

James  H.  Preston, 
Speaker  of  the  House  of  Delegates 


We  hereby  certify  that  the  aforegoing  is  a  correct  copy  of 
an  act  of  the  General  Assembly  of  Maryland,  passed  January 
Session,  1894. 

J.  Roger  McSherry, 

Secretary  of  the  Senate. 

B.  L.  Smith, 
Chief  Clerk  of  the  House  of  Delegates. 


Maryland  is  the  fifth  State  to  enact  such  a  law,  New  York 
was  the  first,  followed  in  order  by  Rhode  Island  and  Maine. 
Ohio  and  Maryland  fell  in  line  this  year.  It  is  the  opinion 
of  the  committee  that  the  law  should  be  used  as  a  means  of 
teaching  midwives  that  they  must  get  these  cases  into  a 
physician's  hands  early.  Through  the  Health  Office  the 
midwives  of  Baltimore  can  be  notified  of  the  existence  of  the 
law  and  instructed  concerning  it.  Its  enforcement  through- 
out the  State  can  be  obtained  through  the  co-operation  of 
the  medical  profession.  The  committee  earnestly  asks  the 
aid  of  the  city  and  county  members  of  the  Faculty  in  tracing 
neglected  cases  to  the  responsible  party. 

In  conclusion  we  suggest: 

First.  That  the  committee  be  changed  into  a  Board  for 
the  enforcement  of  the  law,  with  power  to  add  to  its  number 
as  may  be  deemed  proper. 

Secondly.  That  the  Faculty  instruct  the  retiring  com- 
mittee to  thank  in  the  name  of  the  Medical  and  Chirurgical 
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Faculty  of  Maryland  the  gentlemen  mentioned  in  this  report, 
through  whose  efforts  the  bill  was  passed  by  the  recent  Leg- 
islature. 

Respectfully  submitted, 

Hiram  Woods,  Jr.,  Chairman, 
George  H.  Rohe, 
Harry  Friedenwald, 
J,  Edwin  Michael, 

Committee. 


REPORT  OF  THE  COMMITTEE  ON  PERMANENT 

LOCATION. 


The  Committee  on  Permanent  Location  appointed  at  the 
last  meeting  of  the  Faculty  has  the  honor  to  report  through 
its  Chairman : 

The  committee  has  met  several  times  during  the  year  to 
take  into  consideration  the  matter  referred  to  it  by  the 
Faculty.  The  subject  was  thoroughly  discussed  from  all 
points  and  the  following  facts  are  accepted : 

i  st.  That  it  would  be  a  benefit  to  the  Faculty  to  locate 
elsewhere  than  in  its  present  home,  where  access  would  be 
more  easy  to  the  library,  directory  for  nurses,  etc. 

2d.  That  it  would  be  inexpedient  for  the  Faculty  to  pur- 
chase real  estate  in  the  present  condition  of  its  finances. 
The  difficulty  of  obtaining  a  suitable  house  as  a  permanent 
home  for,  in  consequence  of  the  limited  finances  of,  the  Fac- 
ulty, is  an  objection  which  up  to  this  time  has  not  been  over- 
come. The  rooms  occupied  at  present  are  not  suitable. 
They  have  been  cold  during  the  winter  season  of  the  past 
year  and  unable  to  be  occupied  by  members  of  the  Faculty 
on  that  account,  the  temperature  has  frequently  been  as  low 
as  58  degrees  F. 
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The  books  stored  in  cases  against  the  north  wall  of  the 
main  Faculty  room  are  damp  and  suffer  damage.  Our  water- 
closet  arrangements  in  the  present  hall  are  inefficient  and 
unfit  for  use.  It  was  deemed  advisable  by  the  committee 
that  a  home  should  be  obtained  for  the  Library — rooms  in 
which  the  books  and  periodicals  could  be  placed  and  which 
would  be  sufficiently  large  to  serve  as  reading  rooms  and 
also  as  meeting  rooms  for  the  local  societies.  A  hall  suf- 
ficiently large  for  the  annual  meeting  would  be  expensive, 
entailing  more  expense  than  the  Faculty  can  afford,  and  so 
the  committee  is  of  the  opinion  that  a  large  hall  for  the  an- 
nual meeting  can  be  obtained  without  difficulty  and  without 
expense,  several  of  the  medical  colleges  in  town  having 
offered  halls  for  such  use;  the  Faculty  could  meet  in  the 
buildings  of  different  medical  schools  in  annual  session  until 
such  time  as  the  Faculty  is  able  to  own  its  own  building. 
This  latter  suggestion,  that  the  Faculty  own  its  own  build- 
ing, is  not  so  irrational  as  might  appear  at  first  sight.  The 
following  resolution  was  passed  unanimously  : 

Resolved^  That  it  is  expedient  for  the  Faculty  to  obtain 
quarters  elsewhere  than  at  present  located,  for  the  library 
and  directory  for  nurses  and  for  the  use  of  the  local  societies, 
and  to  serve  as  reading  room;  that  the  annual  meeting  of  the 
Faculty  be  held  in  the  hall  of  one  of  the  medical  colleges, 
which  have  been  offered  free  of  charge;  the  rental  to  be  paid 
for  the  library  rooms  not  greatly,  if  at  all,  to  exceed  the 
present  rental  paid  by  the  Faculty. 

The  location  of  such  rooms  will  be  the  duty  of  the  Com- 
mittee on  Permanent  Location  which  shall  serve  during  the 
coming  year,  and  it  is  the  opinion  of  this  committee  that  the 
matter  should  not  lie  idle,  but  should  be  pushed,  and  that  it 
can  be  brought  to  a  proper  conclusion.  Of  course  the  com- 
mittee must  report  to  the  Faculty  when  a  matured  plan  is 

ready  for  presentation. 

L.  McL.  Tiffany,  Chairman, 

B.  Bernard  Browne, 

George  J.  Preston, 

Robert  W.  Johnson. 
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THE    EXTINCTION    OF   TUBERCULOSIS. 
By  George  H.  RoHfe,  M.  D. 

President  of  the  Medical  and  Chirurgical  Faculty  of  Maryland,  of  the 
American  Association  of  Obstetricians  and  Gynecologists, 
Professor  of  Therapeutics,  Hygiene  and  Mental  Diseases 
in  the  College  of  Physicians  and  Surgeons,  of  Balti- 
more.   Superintendent  of  the  Maryland  Hos- 
pital for  the  Insane,  Catonsville,  Md. 

This  Ninety-sixth  Annual  Convention  of  this  Faculty 
should  be  to  us  an  occasion  of  congratulation.  During  the 
past  year  our  losses  in  membership  have  been  few,  and  our 
gains  not  inconsiderable. 

The  Semi-annual  Meeting  held  in  Annapolis  last  Novem- 
ber was  very  successful,  in  point  of  attendance  as  well  as  in 
the  character  of  the  work  accomplished. 

In  an  address  at  the  opening  of  that  meeting,  I  said:  "A 
legitimate  object  of  organization  is  to  use  it  as  a  power  to 
secure  legislation.  Not  legislation  for  our  benefit  as  physi- 
cians, but  legislation  for  the  public  good.  The  medical 
profession  wants  nothing  for  itself  from  the  Legislature. 
The  legislation  in  which  the  profession  is  interested  is  such 
as  will  be  for  the  benefit  of  the  whole  people.  Public  health 
laws,  medical  registration  laws,  lunacy  laws  were  all  in- 
tended for  the  good  of  the  public,  although  always  originated 
and  their  enactment  promoted  by  the  efforts  of  physicians." 

It  gives  me  especial  gratification  to  call  your  attention  to 
some  recent  results  of  such  organization  in  this  State.  Dur- 
ing the  last  session  of  the  General  Assembly  three  measures 
were  considered  in  which  the  medical  profession  was  inter- 
ested, and  which  had  their  origin  in  committees  appointed 
by  this  Faculty.    These  measures  were;  the  Amendment  of 
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the  Medical  Practice  Act,  the  bitl  for  an  Additional  Hospital 
for  the  Insane,  and  the  Act  for  the  Prevention  of  Blindness 
in  Infants.  Each  of  them  passed  in  essentially  the  shape  in 
which  it  was  recommended  by  the  Faculty  through  its  ap- 
propriate committees.  Having  watched  the  progress  of 
these  measures  through  the  legislature,  I  believe  I  may  say 
that  not  one  of  them  would  have  passed  in  satisfactory  form 
if  the  members  of  the  Legislature  had  not  been  impressed  by 
the  fact  that  the  organized  profession  of  the  State,  as  repre- 
sented in  this  Faculty,  endorsed  and  supported,  them.  In 
this  connection  I  may  be  permitted  to  mention  a  circum- 
stance which,  I  think,  justifies  this  statement.  When  the 
bill  for  the  prevention  of  blindness  was  put  upon  its  passage 
in  the  House  of  Delegates  there  was  a  good  deal  of  opposi- 
tion to  some  of  its  provisions.  The  bill  was  eloquently  and 
intelligently  defended  by  the  Baltimore  City  delegation  and 
the  Committee  on  Hygiene,  but  the  opposition  was  so  deter- 
mined that  for  a  time  its  success  was  problematical.  It  was 
not  uninteresting  to  note  that  the  only  effective  opposition 
came  from  those  counties  which  are  still  unrepresented  in 
this  Faculty. 

There  is  additional  reason  for  congratulation  in  the  fact 
that  all  the  labor  of  getting  a  law  passed  through  the  legis- 
lation was  not  rendered  nugatory  by  unfavorable  executive 
action  as  has  happened  to  the  profession  of  this  State  here- 
tofore. Having  at  present  in  the  Executive  Chair  a  Governor 
"noted  for  his  common  sense"  as  was  happily  said  by  Dr. 
Preston  in  the  discussion  on  the  Care  of  the  Insane  at  Anna- 
polis, all  our  bills  have  been  approved  and  are  now  laws. 

These  successes  should  only  render  more  forcible  the 
appeal  of  the  Committee  on  Membership  for  a  larger  repre- 
sentation of  the  profession  of  the  State  in.  the  Faculty.  There 
is  room  in  this  organization  for  every  honorable  regular 
practitioner  in  Maryland. 

I  will  now  invite  your  attention  to  some  considerations 
showing  the  possibility  of 
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The  Extinction  of  Tuberculosis. 

For  over  two  thousand  years  a  portion  of  the  medical 
profession  has  believed  in  the  contagiousness  of  consumption. 
A  not  inconsiderable  proportion  of  the  laity  has  likewise 
leaned  to  this  view.  So  strong  was  this  belief  at  one  time 
that  toward  the  close  of  the  eighteenth  century  a  law  was 
promulgated  in  the  kingdom  of  Naples,  making  very  strin- 
gent regulations  looking  to  the  registration  of  consumptives, 
the  segregation  of  the  sick  in  hospitals  and  the  destruction 
of  infected  articles.  It  seems  that  at  the  beginning  of  the 
present  century  the  prevalence  of  consumption  in  Southern 
Italy  was  so  great  that  the  expression  "see  Naples  and  die" 
could  almost  be  taken  in  its  literal  sense. 

About  thirty  years  ago  Villemin  demonstrated  the  com- 
municability  of  tuberculosis  by  a  series  of  experimental  in- 
oculations upon  animals.  The  results  obtained  by  this  in- 
vestigator were  soon  confirmed  by  Chauveau  and  others. 
It  was,  however,  not  until  the  epoch-making  discovery  of  the 
tubercle  bacillus  by  Robert  Koch  in  1882,  that  the  value  of 
the  researches  of  the  two  distinguished  French  experiment* 
ers  was  generally  recognized.  Since  that  time  the  view  that 
tuberculosis  is  an  infectious  and  communicable  disease  has 
gradually  pervaded  the  profession  until  to-day  there  are 
probably  few  physicians,  laying  claim  to  common  sense  and 
current  knowledge,  who  would  attempt  to  controvert  it. 

Coincidently  with  the  general  acceptance  of  the  infectious 
nature  of  tuberculosis  have  come  experiments  to  more 
definitely  indicate  the  common  methods  of  infection,  and 
endeavors  to  restrict  the  disease  within  narrower  limits. 
That  this  is  a  laudable  striving  must  be  conceded  when  we 
reflect  that  the  annual  mortality  from  tuberculosis  in  its 
various  forms  in  the  United  States  is  163,500,  or  nearly  450. 
per  day;  and  that  in  this  city  the  deaths  from  consumption 
of  the  lungs  alone  reach  nearly  twelve  hundred  per  year,  a 
ratio  of  13.69  per  cent,  to  the  total  mortality.  If  the  deaths 
from  tuberculosis  in  its  various  forms  were  included,  the 
ratio  would  mount  to  pyer  14  per  pent,  or  1  in  7,  which  is  the 
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ratio  throughout  the  world,  as  stated  by  Koch  in  his  memor- 
able paper  announcing  the  discovery  of  the  Bacillus  Tuber- 
culosis. 

In  accepting  the  infectious  nature  of  this  disease,  we  must 
not  overlook  the  influence  of  the  receptive  condition  of  the 
individual  in  determining  the  time  or  place  of  infection. 
While  the  value  of  hereditary  predisposition  in  determining 
phthisis  is  often  over-estimated,  we  cannot  ignore  it  alto- 
gether; neither  may  we  undervalue  the  effect  of  an  acute  or 
chronic  inflammation,  a  traumatism,  or  other  weakening 
factor  in  rendering  the  tissues  less  resistent,  or  more  recep- 
tive to  the  infective  agent.  These  and  many  other  condi- 
tions governing  the  infection  of  the  individual  must  be 
recognized  and  accorded  their  full  worth.  The  essential 
fact  remains  however  that  without  the  inoculation  of  the 
bacillus  tuberculosis  we  cannot  have  consumption,  or  any 
form  of  tubercular  disease;  and  if  by  any  means  we  can  ex- 
clude this  infective  agent  from  the  body  the  individual  is  safe 
from  the  disease. 

.  There  are  two  principal  channels  of  infection  in  tubercu- 
losis; one  is  by  the  digestive  tract  and  the  other,  far  the 
more  important,  by  the  respiratory  organs. 

Children  are  especially  liable  to  infection  by  way  of  the 
digestive  organs.  An  infant  nursed  by  a  consumptive 
mother,  or  one  fed  on  milk  from  tuberculous  cows  may  be- 
come tuberculous  if  the  food  contains  the  infective  agent. 
It  has  been  shown  that  the  milk  may  contain  tubercle  bacilli, 
even  though  there  is  no  recognizable  local  tubercular  dis- 
ease of  the  lacteal  glands.  It  is  highly  probable  that  the 
frequency  of  tuberculosis  of  the  intestinal  canal,  the  peri- 
toneum, the  mesenteric  glands  and  other  abdominal  organs 
in  the  young,  is  in  most  cases  attributable  to  direct  infection 
by  tuberculous  milk.  In  the  adult  this  avenue  of  infection 
is  likewise  open.  Meat  from  tuberculous  animals,  or 
other  articles  of  food  accidentally  contaminated  by  the 
tubercle  bacillus  may  be  the  medium  of  communication. 
Secondary  infection,  from  swallowing  the  bacillus-laden 
sputum  from  the  lungs  is  also  not  infrequent. 
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I  need  hardly  say,  however,  that  in  the  great  majority  of 
cases  of  tuberculosis  the  infection  takes  place  by  way  of  the 
respiratory  organs,  which  also  become  the  principal  and 
generally  the  only  seat  of  the  disease. 

It  is  held  by  some,  and  I  am  inclined  to  consider  the  be- 
lief well  founded,  that  the  tubercle  bacillus  cannot  effect  a 
lodgment  in  the  tissues  and  begin  its  destructive  action,  un- 
less these  are  weakened  in  their  resistive  power  by  an  in- 
herited defective  organization  or  by  acquired  conditions  of 
lowered  vitality.  It  is  a  result  of  clinical  observation  that  a 
catarrhal  pneumonia,  for  example,  is  often  a  forerunner  of 
pulmonary  consumption.  It  is  assumed,  with  good  reason, 
that  the  anatomical  elements  of  the  lining  membranes  of  the 
inflamed  air-cells  and  finer  bronchial  tubes  succumb  to  the 
attacks  of  the  invading  germ,  carried  in  the  inspired  air, 
while  in  a  state  of  health  the  tissues  could  resist  the  destroy- 
ing organism.  This  simply  emphasizes  the  importance  of 
avoiding  any  factors  tending  to  depress  the  vital  condition 
of  the  organism  or  any  of  its  parts. 

The  tubercle  bacillus  does  not  multiply  under  ordinary 
conditions  outside  of  the  body,  and  the  fully  developed 
organism  when  removed  from  the  conditions  favoring  its 
growth  in  the  body  soon  loses  its  vitality.  But  the  spores  of 
the  bacillus,  or  the  germs  of  the  germ,  as  one  may  say,  are 
extremely  resistant  and  retain  their  power  of  growth  and 
development  for  a  considerable  period.  The  dried  spores 
are  thus  always  potential  sources  of  mischief  if  accidentally 
taken  into  the  system  by  inhalation  or  swallowing.  They 
may  also  be  inoculated  in  wounds  or  traumatisms,  but  this 
mode  of  infection  is  comparatively  rare,  and  may  be  left  out 
of  account  in  the  present  discussion. 

Careful  investigations  by  Baer  and  Cornet  have  shown 
that  the  death  rate  from  consumption  is  four  times  as  great 
in  German  prisons  as  among  the  free  population  of  the  same 
age.  In  convents,  asylums,  and  similar  institutions,  tuber- 
cular diseases  are  also  extremely  prevalent.  In  the  Mary- 
land Hospital  for  the  Insane  over  thirty  per  cent,  of  the 
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deaths  are  due  to  tuberculosis.  I  am  confident  that  within 
the  last  two  years,  at  least  three  patients  contracted  the  dis- 
ease by  infection  in  the  wards.  Efforts  have  been  made 
recently  to  minimize  this  danger. 

Dr.  Lawrence  F.  Flick  has  shown  by  a  patient  and  labori- 
ous study  of  the  causes  of  death  in  the  fifth  ward  in  the  City 
of  Philadelphia  that  certain  houses  in  that  ward  are  infected. 
He  found  that  for  a  period  of  twenty-five  years,  from  1863  to 
1887,  all  the  deaths  from  tuberculosis  in  the  ward  occurred 
in  less  than  one-third  of  the  houses,  while  in  1888  over  one- 
half  of  the  tubercular  deaths  occurred  in  these  same  houses, 
demonstrating  beyond  a  doubt  that  these  houses  were  in- 
fected. 

I  can  hardly  think  it  necessary  to  adduce  proof  that  the 
tubercle  bacillus  is  in  all  cases  of  tuberculosis  the  active 
agent  of  the  infection.  Recent  investigations,  especially 
those  of  Cornet,  have  shown  the  manner  in  which  infection 
occurs.  The  breath  of  consumptives  contains  no  bacilli  and 
is  not  infective.  Even  when  the  lungs  are  full  of  broken 
down  tissue  swarming  with  bacilli,  the  latter  are  only  in  the 
rarest  instances,  if  at  all,  exhaled  in  the  breath.  Of  course, 
during  a  fit  of  coughing,  small  particles  of  pus  and  secretion 
containing  bacilli  maybe  carried  along  in  the  forcible  expul- 
sion of  air  from  the  lungs,  but  even  this  is  probably  rare. 
Ordinarily  the  air  of  rooms  or  of  hospital  wards  occupied  by 
consumptives  is  free  from  bacilli  and  may  be  breathed  with 
impunity.  It  is  only  when  the  dust  of  the  room,  containing 
dried  and  pulverized  sputa,  is  disturbed  by  sweeping,  or 
shaking  up  the  bed-clothing,  or  in  other  ways  that  danger  of 
infection  occurs.  Scrapings  from  the  walls  of  rooms  occu- 
pied by  consumptives,  inoculated  into  animals  produced 
tuberculosis  in  twenty  per  cent,  of  the  latter.  Control  ex- 
periments showed  that  dust  from  the  walls  of  houses,  hospital 
wards  and  public  buildings  not  inhabited  by  tuberculous 
patients  was  not  infective.  Cornet  showed  also  that  the 
dust  from  the  walls  was  in  no  case  infectious  when  sputum 
cups  were  used  to  receive  all  expectorated  matter,  although 
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such  expectoration  was  full  of  bacilli.  Praussnitz  has  de- 
monstrated the  presence  of  tubercle  bacilli  in  the  scrapings 
from  the  interior  of  railway  carriages  on  one  of  the  German 
railway  lines  carrying  many  consumptive  passengers.  Thus 
is  experimentally  demonstrated  a  danger  to  which  attention 
had  previously  been  forcibly  drawn  by  Whittaker,  Gihon 
and  others. 

It  is  generally  agreed  among  physicians  that  if  the  stools 
from  a  case  of  typhoid  fever  are  disinfected  before  being 
thrown  out  where  they  may  contaminate  the  drinking  water 
supply,  there  is  little  if  any  danger  from  further  infection. 
The  alvine  excreta  being  recognized  as  containing  the  in- 
fective agent,  the  destruction  of  the  latter  renders  the 
material  innocuous.  In  like  manner  it  may  be  accepted  as 
demonstrated  by  recent  researches  that  if  the  sputa  of  a  case 
of  consumption  be  disinfected  as  soon  as  expectorated  the 
consumptive  patient  is  no  longer  a  source  of  danger  to  his 
neighbor. 

From  the  foregoing  it  becomes  evident  that  the  principal 
measures  of  prophylaxis  against  tuberculosis  must  be  such 
as  comprise;  first,  immediate  destruction  of  the  bacillus 
tuberculosis  in  the  sputa,  or  in  other  excretions  when  the  case 
is  not  a  pulmonary  one;  second,  the  disinfection  of  clothing 
and  bedding,  or  other  furniture  liable  to  be  contaminated 
with  the  infective  material.  As  accessory  measures  must 
be  considered,  notification  to  the  health  authorities  of  all 
cases  of  consumption,  public  disinfection  of  infected  houses 
and  conveyances  (ships,  railway  cars)  and  the  establishment 
of  special  hospitals  for  the  free  treatment  of  indigent  con- 
sumptives. 

The  first  example  of  an  attempt  at  a  thorough-going  re- 
striction of  tuberculosis  is  the  decree  of  the  King  of  Naples 
in  1782,  before  referred  to.  .According  to  De  Renzi,  quoted 
by  Flick,  this  decree  contained  the  following  propositions: 

"1.  The  physician  shall  report  the  consumptive  patient, 
when  ulceration  of  the  lungs  has  been  established,  under 
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penalty  for  the  first  offense  of  300  ducats,  and  upon  repeti- 
tion, oi  banishment  for  ten  years. 

"2.  An  inventory  shall  be  made  by  the  authorities  of  the 
clothing  in  the  patient's  room,  to  be  identified  after  his  death 
and  if  any  opposition  shall  be  made  the  person  doing  so,  if 
he  belongs  to  the  lower  class,  shall  have  three  years  in  the 
galleys  or  in  prison;  if  to  the  nobility,  three  years  in  the 
castle  and  a  penalty  of  300  ducats. 

''3.  Household  goods  which  are  not  susceptible  shall  be 
immediately  cleansed  and  those  that  are  susceptible  shall  at 
once  be  burned  or  destroyed. 

"4.  The  authorities  themselves  shall  tear  out  and  re- 
plaster  the  house,  alter  it  from  cellar  to  garret,  carry  away 
and  burn  the  doors  and  wooden  windows  and  put  in  new 
ones. 

"5.     The  sick  poor  shall  at  once  be  removed  to  a  hospital. 

"6.  Newly  built  houses  cannot  be  inhabited  before  one 
year  from  their  completion,  and  six  months  after  plastering 
has  been  finished  and  repairing  has  been  done. 

"7.  Superintendents  of  hospitals  must  keep  in  separate 
places  clothing  and  bedding  for  the  use  of  consumptives. 
Other  severe  penalties  are  threatened  to  those  who  buy  or 
sell  objects  which  had  been  used  by  consumptives,  to  ser- 
vants, members  of  the  family,  and  to  any  transgressor  whom- 


soever/' 


The  discovery  of  the  bacillus  tuberculosis  and  its  mode  of 
propagation  and  transmission  would  almost  seem  to  justify 
these  harsh  regulations.  Indeed  their  enforcement  appears 
to  have  produced  a  marked  reduction  in  tuberculous  dis- 
eases. Dr.  Flick,  who  has  made  a  very  thorough  study  of 
this  question,  estimates  that  in  1782,  the  mortality  from 
tuberculous  diseases  in  the  kingdom  of  Naples  was  ten  per 
thousand  of  population.  In  1887  the  official  statistics  for 
the  Italian  States  formerly  comprised  under  the  Neapolitan 
kingdom  showed  that  the  death  rate  from  all  forms  of  tuber- 
culosis was  only  2.05  per  thousand  living  people. 
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The  efficient  carrying  out  of  restrictive  measures  against 
consumption  requires  intelligent  co-operation  on  the  part  of 
the  public.  Hence  the  education  of  the  laity  upon  the  in- 
fectious nature  of  tuberculosis  and  the  importance  of  indi- 
vidual measures  of  prophylaxis  must  precede  any  successful 
enforcement  of  legal  enactments  looking  toward  the  restric- 
tion of  the  disease.  There  can  be  no  doubt  that  the  public 
press  can  give  most  effective  aid  in  spreading  such  knowl- 
edge. The  newspapers  are  always  foremost  in  the  dissemi- 
nation of  useful  information.  The  press  is  the  most  power- 
ful auxiliary  of  the  sanitarian.  The  press  makes  public 
opinion.  Public  opinion  makes  laws,  and  until  laws  have 
the  sanction  of  public  opinion  it  is  futile  to  look  for  their 
successful  enforcement. 

Popular  societies,  like  the  French  "Ligue  preventive 
contre  la  phthisie  pulmonaire,"  and  the  "Pennsylvania 
Society  for  the  Prevention  of  Tuberculosis"  are  also  useful 
and  effective  agencies  in  educating  the  people  upon  this 
subject.  The  organization  of  similar  societies  should  be  en- 
couraged elsewhere. 

Our  current  knowledge  of  tuberculosis  and  its  means  of 
prevention  was  effectively  summed  up  in  a  report  made  to 
the  New  York  City  Health  Department  in  the  early  part  of 
1889,  by  Drs.  T.  M.  Prudden,  H.  M.  Biggs  and  H.  P.  Loomis, 
the  pathologists  of  the  department,  and  extensively  pub- 
lished. In  1890,  the  Prussian  government  issued  a  set  of 
regulations  which  admirably  cover  the  whole  subject.  This 
action  was  followed  by  the  kingdom  of  Wurtemberg  in  1892. 
In  the  same  year  the  State  Board  of  Health  of  Michigan 
issued  a  pamphlet,  giving  instructions  for  the  disinfection  of 
sputa,  and  in  1893,  the  same  Board  went  a  step  farther  and 
adopted  a  resolution  requiring  consumption  of  the  lungs 
and  other  tubercular  diseases  to  be  reported  among  "the 
diseases  dangerous  to  the  public  health;"  this  report  to  be 
made  by  householders  and  physicians  to  the  local  health 
officer  as  soon  as  the  disease  is  recognized.  The  purpose  of 
such  report  is  to  secure  to  the  health  officer  information  of 
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the  location  of  each  case  "with  the  view  of  placing  in  the 
hands  of  the  patient  reliable  information  how  to  avoid  re- 
infecting himself  or  herself,  or  giving  the  disease  to  others, 
and  in  the  hands  of  those  most  endangered,  information  how 
to  avoid  contracting  the  disease." 

The  publication  of  the  report  of  Drs.  Prudden,  Biggs  and 
Loomis  seems  to  have  been  the  first  official  notification  to 
the  public  by  any  health  authority  of  the  infectiousness  and 
preventability  of  tuberculosis,  since  the  Neapolitan  decree 
before  quoted.  Within  a  few  months  the  New.  York  Health 
Department  has  taken  a  more  aggressive  step,  and  now  re- 
quires "all  public  institutions,  such  as  asylums,  homes,  dis- 
pensaries, etc.,  to  transmit  to  the  Board  of  Health  the  names 
and  addresses  of  all  persons  suffering  from  pulmonary  tuber- 
culosis within  seven  days  of  the  time  when  such  persons  first 
come  under  observation,"  Physicians  are  requested  to 
notify  the  Board  of  all  cases  coming  under  their  professional 
care.  Hospital  authorities  are  urged  to  separate  consump- 
tive patients  from  those  sick  of  other  diseases.  Special  in- 
spectors are  appointed  to  visit  the  residences  of  consump- 
tives, deliver  printed  instructions  containing  methods  of  pre- 
vention, and  practice  disinfection  when  required.  One  of 
the  municipal  hospitals  is  to  be  set  aside  as  a  "Consumptive 
Hospital"  for  the  exclusive  treatment  of  this  disease,  and 
whenever  requested  by  physicians,  the  Health  Department 
will  undertake  the  bacteriological  examination  of  the  sputum 
in  doubtful  cases. 

Action  in  a  similar  direction  was  contemplated  by  the 
Board  of  Health  of  Philadelphia,  but  objection  on  the  part 
of  some  physicians  to  the  compulsory  notification  of  the  dis- 
ease was  so  strong  that  it  has  been  for  the  time  abandoned. 

Within  two  months  the  State  Board  of  Health  of  Wash- 
ington has  placed  consumption  among  the  diseases  required 
to  be  reported  to  the  Board. 

The  Board  of  Health  of  the  City  of  Baltimore  is  about 
issuing  a  circular  to  the  public  giving  suggestions  in  refer- 
ence to  preventive  measures  against  tuberculosis. 
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The  Pan-American  Medical  Congress,  in  session  in  Wash- 
ington last  September,  adopted  resolutions  recommending 
to  the  various  National  governments  represented  effective 
measures  for  the  restriction  of  the  disease,  and  the  American 
Public  Health  Association,  which  has  been  studying  the 
question  for  the  past  four  years  through  a  special  committee, 
set  its  stamp  of  approval  upon  the  work  of  the  committee  by 
the  adoption  of  the  following  report  and  recommendations 
in  Chicago  last  October  : 

"i.  Tuberculosis  has  been  conclusively  demonstrated  to 
be  contagious,  by  bacteriological  experiments,  by  clinical 
observations,  and  by  a  study  of  the  history  of  the  disease. 

"2.  Tuberculosis  is  a  preventable  disease.  Its  preventa- 
bility  follows  as  a  logical  sequence  upon  its  contagiousness, 
but  has  likewise  been  demonstrated  in  practical  life. 

"3.  The  contagium  of  tuberculosis  resides  entirely  and 
solely  in  broken  down  tubercular  tissue.  A  person  suffering 
from  tuberculosis,  therefore,  does  not  become  a  source  of 
danger  to  others  until  he  begins  to  give  off  broken  down 
tubercular  tissue,  either  in  the  form  of  sputa  from  the  throat 
or  lungs,  diarrheal  discharges  from  the  bowels,  or  matter 
from  a  tuberculous  sore  such  as  lupus,  white  swelling,  cold 
abscess,  scrofula  or  tubercular  inflammation  of  a  joint. 

"4.  A  person  suffering  from  tuberculosis  can  be  made  en- 
tirely harmless  to  those  about  him  by  thorough  sterilisation  of 
all  broken  down  tissue  immediately  upon  its  being  given  off. 
With  proper  precautions  it  is  therefore  possible  to  live  in  the 
closest  relation  and  upon  the  most  intimate  terms  with  consump- 
tives without  contracting  the  disease. 

"5.  Tuberculosis  is  not  hereditary.  A  predisposition  to 
the  disease  can  be  transmitted  from  parent  to  offspring,  but 
this  is  no  more  true  of  tuberculosis  than  it  is  of  all  other  con- 
tagious diseases. 

"6.  A  predisposition  to  tuberculosis  can  be  created  anew 
by  malnutrition  or  by  anything  which  depresses  the  nervous 
system. 
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"7.  Tuberculosis  affects  animals  as  well  as  man,  and  is 
identically  the  same  disease  in  both.  .  In  domestic  life  human 
beings  and  animals  mutually  infect  each  other. 

"8.  The  media  through  which  human  beings  are  ordi- 
narily infected  by  animals"  are  milk  and  meat. 

"9.  Houses  in  which  consumptives  have  lived  and  in 
which  immediate  sterilization  of  all  broken  down  tissue  has 
not  been  practiced,  are  infected  houses  and  are  liable  to  con- 
vey the  disease  to  subsequent  occupants. 

"10.  Spitting  upon  floors  and  into  handkerchiefs,  and 
permitting  the  broken  down  tissue  to  dry  and  become  pul- 
verized is  a  prolific  cause  of  spreading  tuberculosis. 

"11.  Temporary  occupation  of  hotel  rooms,  sleeping  car 
berths  and  steamer  cabins  by  consumptives  in  the  infectious 
stage  can  infect  them  so  as  to  convey  the  disease  to  subse- 
quent occupants,  unless  proper  precautions  are  taken  against 
contamination  of  the  bedding,  furniture  and  walls  with 
broken  down  tubercular  tissue. 

"We  recommend  the  following  practical  measures  for  the 
prevention  of  the  disease  : 

"1.  The  notification  and  registration  by  health  authori- 
ties of  all  cases  of  tuberculosis  which  have  arrived  at  the  in- 
fectious stage. 

"2.  The  thorough  disinfection  of  all  houses  in,  which 
tuberculosis  has  occurred,  aud  the  recording  of  such  action 
in  an  open  record. 

•'3.  The  establishment  of  special  hospitals  for  the  preven- 
tion of  tuberculosis. 

"4.  The  organization  of  societies  for  the  prevention  of 
tuberculosis. 

"5.  Government  inspection  of  dairies  and  slaughter 
houses,  and  the  extermination  of  tuberculosis  among  dairy 
cattle. 

"6.  Appropriate  legislation  against  spitting  into  places 
where  the  sputum  is  liable  to  infect  others,  and  against  the 
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sale  or  donation  of  objects  which  have  been  in  use  by  con- 
sumptives unless  they  have  been  thoroughly  disinfected. 

"7.  Compulsory  disinfection  of  hotel  rooms,  sleeping  car 
berths  and  steamer  cabins  which  have  been  occupied  by 
consumptives,  before  other  persons  are  allowed  to  occupy 
them." 

The  City  of  London  Hospital  for  Diseases  of  the  Chest, 
the  North  London  Hospital  for  Consumption,  the  Royal 
National  Hospital  for  Consumption,  the  National  Sanitarium, 
the  Manchester  Hospital  for  Consumption  and  the  Victoria 
Dispensary  for  Consumption  issue  instructions  to  be  ob- 
served by  their  patients  to  prevent  spreading  the  disease. 
These  all  comprise  the  use  of  spit  cups,  disinfected  cuspi- 
dors, the  prohibition  of  expectorating  on  the  floor  indoors, 
or  on  the  ground  out  of  doors,  and  the  avoidance  of  swal- 
lowing the  sputa  to  prevent  re-infection. 

In  the  various  sanatoria  for  tuberculosis  in  Germany  and 
in  many  in  this  country  similar  instructions  are  issued.  Some 
progressive  private  practitioners  in  this  country  have  had 
cards  printed  containing  concise  instructions  for  the  disin- 
fection of  sputa,  and  other  measures  to  prevent  the  further 
spread  of  the  disease. 

The  various  practicable  measures  for  the  restriction  of 
tuberculosis  may  be  summed  up  as  follows : 

1.  Notification  to  the  health  anthorities  of  all  cases  of 
tuberculosis,  more  especially  of  tuberculosis  of  the  lungs. 
This  report  should  be  made  by  the  physician  who  becomes 
cognizant  of  the  case  in  the  line  of  his  professional  duty,  and 
by  the  householder  himself.  In  order  to  reach  all  cases, 
such  notification  should  be  compulsory.  While  it  is  prob- 
able that  some  cases  would  escape  report  through  the  negli- 
gence or  wilful  disregard  of  the  medical  attendant,  these 
would  be  few  and  would  diminish  as  soon  as  the  benefits  ac- 
cruing from  attention  to  this  regulation  became  apparent. 
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2.  All  public  institutions)  as  hospitals,  prisons,  schools, 
asylums,  etc.,  should  be  required  to  promptly  reportthrough 
their  managers  or  executive  officials,  under  penalty,  all  cases 
of  tuberculosis  occurring  in  such  institutions. 

3.  Upon  the  recovery,  death,  or  removal  of  a  consump- 
tive from  one  house  or  apartment  to  another,  notice  should 
be  given  by  the  patient  or  his  guardian,  the  householder  or 
the  physician  to  the  health  authorities  in  order  that  appro- 
priate measures  of  disinfection  of  the  vacated  premises  may 
be  taken. 

4.  Concise  instructions  for  the  guidance  of  patients  with 
pulmonary  consumption,  or  persons  coming  into  frequent 
contact  with  them  should  be  furnished,  free  of  charge  by  the 
health  authorities,  upon  notification  of  a  case,  or  at  the  re- 
quest of  any  person  interested.  These  instructions  should 
cover  especially  the  means  for  destroying  or  rendering  innoc- 
uous the  sputa.  The  isolation  of  patients  is  not  necessary. 
When  the  material  containiug  the  tubercle  bacilli, — in  these 
cases  the  sputa — is  destroyed,  the  consumptive  is  no  longer 
dangerous  to  his  most  intimate  associates. 

5.  The  health  authorities  should  be  empowered  to  employ 
special  inspectors  to  visit  all  cases  of  consumption  reported, 
instruct  the  patients  themselves  and  the  family,  or  those 
brought  closely  and  constantly  in  contact  with  them  in  the 
best  means  of  avoiding  self-infection  and  the  communication 
of  the  disease  to  others,  and  to  disinfect  the  apartments  oc- 
cupied by  the  consumptive  if  found  necessary.  It  may  be 
objected  that  this  will  interfere  too  much  with  the  rights  and 
privileges  of  the  attending  physician,  but  the  latter  would 
doubtless  often  be  willing  to  be  relieved  of  the  tedious  de- 
tails necessary.  There  could,  of  course,  be  no  objection  to 
the  attending  physician  performing  these  duties  himself, 
provided  they  were  thoroughly  done. 

Neither  the  inspector  nor  any  other  officer  of  the  health 
department  should  be  allowed  to  comment  on  the  physician's 
treatment  or  to  offer  any  suggestions  in  this  particular.     I 
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believe  it  will  be  generally  conceded  that  sanitary  officials 
conduct  themselves  with  tact  and  discretion  in  their  relations 
with  physicians. 

6.  Municipalities  should  be  urged  to  establish  special 
hospitals  for  the  treatment  of  indigent  consumptives.  Gen- 
eral hospitals  should  provide  special  wards  for  patients  with 

1  this  disease,  and  enforce  in  them  the  proper  measures  for  the 
limitation  of  infection. 

7.  Railway  and  steamship  companies  should  be  required 
to  change  and  disinfect  all  bed-linen  and  other  materials 
liable  to  infection  from  consumptive  travelers.*     Dr.  Albert 

I  L.  Gihon  in  an  address  before  the  Pan-American  Medical 
Congress  has  graphically  referred  to  the  danger  in  steamship 

j  travel  with  consumptives,  and  Dr.  J.  T.  Whittaker  has  pointed 
out  the  many  sources  of  possible  infection  in  the  Pullman 
car. 

Such  are,  in  outline,  some  facts  and  suggestions  that  I 
have  thought  not  inappropriate  to  present  to  you  on  this  oc- 
casion. The  facts  are  vouched  for  by  leading  investigators, 
physicians  and  sanitarians.  The  suggestions  are  legitimate 
deductions  from  the  facts  recorded.  No  one  who  studies 
the  question  without  prejudice  can  resist  the  conviction  that 
tuberculosis,  "the  great  white  plague"  is  a  preventable  dis- 
ease; that  by  concerted  action  on  the  part  of  physicians, 
sanitary  authorities  and  the  public  it  can  be  stamped  out 
among  all  civilized  peoples;  that,  like  leprosy  and  the  black 
death,  it  should  be  of  interest  in  the  future  merely  to  the 
historian  of  human  progress. 

*It  is  reported  that  on  one  of  the  Hungarian  railway  lines,  special 
railway  cars  will  be  furnished  for  consumptives.  These  will  be  reno- 
vated and  disinfected  after  each  trip. 
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PREDISPOSITION    TO    PHTHISIS. 
By  James  T.  Whittaker,  M.  D. 

Professor  of  the  Theory  and  Practice  of  Medicine  and  of  Clinical 
Medicine,  Medical  College  of  Ohio,  Cincinnati. 

Turn  where  we  may  in  the  practice  of  medicine,  we  have 
to  face  tuberculosis.  Laennec  declared  in  his  day  that  more 
than  one-third  of  the  patients  in  the  hospitals  of  Paris  were 
affected  with  phthisis.  That  was  seventy-five  years  ago- 
Six  years  ago  Cornet  extended  the  number  with  the  declara- 
tion that  at  least  one-third  of  all  mankind  are,  or  have  been, 
affected  with  tuberculosis.  Cornet  did  not  include  in  this 
statement  bone  and  joint  diseases,  skin  and  gland  affections, 
and  the  various  hidden  depots  of  the  disease.  Though  they 
underestimated  its  frequency,  the  old  masters  did  not  err 
when  they  spoke  of  tuberculosis  as  the  scourge  of  the  human 
race,  and  we  may  hear  the  appeal  of  the  later  authorities  all 
the  way  down  from  Louis,  who  wanted  the  various  govern- 
ments of  Europe  to  unite  in  a  crusade  against  it,  to  Koch, 
who,  at  the  International  Congress  at  Berlin,  invites  the 
nations  of  the  earth  to  vie  with  each  other  in  the  study  for 
means  of  relief. 

To  be  more  exact:  In  4250  successive  autopsies  made  in 
Breslau  last  year,  gross  macroscopic  lesions  of  tuberculosis 
were  found  in  1393,  that  is,  in  one-third  of  all  the  cases  on 
the  post-mortem  table.  Schlenker  ( 1 894)  made  thorough  in- 
spection of  one  hundred  bodies,  finding  lesions  of  tuberculosis 
in  sixty-six.  Of  these  cases  it  was  the  cause  of  death  in  53 
per  cent.,  was  of  great  importance  in  6  per  cent.,  and  was 
quiescent  in  41  per  cent.  Boltz,  of  Kiel,  found  424  cases  in 
2576  autopsies.     Biggs  found  characteristic  lesions  in  the 
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lungs  alone  in  60  per  cent,  of  his  autopsies,  Brouardel  in 
75  per  cent,  of  his  cases  at  the  Paris  morgue,  and  as  many 
cases  show  only  fine  lesions  and  others  recover  without 
lesion,  it  is  evident  that  it  is  scarcely  possible  to  overestimate 
either  the  frequency  of  the  disease  or  the  variety  of  its  mani- 
festations. 

Tuberculosis,  as  we  know,  may  attack  any  body  and  any 
organ  of  the  body  in  any  or  every  grade  of  mildness  and 
malignity. 

Why  does  tuberculosis  kill  one  man,  spare  another,  and 
run  a  benign  course  in  a  third  ? 

Because,  we  say,  one  man  is  more  predisposed  than  another 
to  suffer  attack. 

Is  it  real,  this  predisposition,  or  is  it  a  paraphrase;  is  it  a 
fact  or  a  word? 

What  is  meant  by  it? 

Not  climate,  or  altitude,  or  dryness,  or  soil,  or  environ- 
ment; not  difference  in  the  cause  in  quantity  or  character. 
The  term  is  elastic,  but  it  is  never  extended  to  include  any- 
thing more  than  intrinsic  cause. 

Disposition  is  defined  as  a  defect  in  the  constitution  of  an 
individual  which  lessens  his  resistance,  and  thus  makes  him 
more  liable  to  invasion  of  the  disease. 

It  is  understood  at  the  start  that  it  is  not  a  question  of  lia- 
bility or  immunity  of  different  animals  to  the  same  disease. 
Different  animals  differ  so  much  that  we  are  warned  against 
any  interchange  of  blood  in  the  operation  of  transfusion.  It 
is  a  question  of  the  same  animal,  and  with  us  here,  of  man. 
Moreover,  predisposition  here  does  not  mean  increased  lia- 
bility to  any  disease,  but  to  one  particular  disease,  to  wit : 
to  phthisis. 

Pfeiffer  makes  the  position  plain  by  an  example  from 
ophthalmology.  It  has  long  been  known  that  eye-strain 
produces  myopia.  The  condition  is  seen  to  increase  with 
increasing  study,  or  strain,  and  is  aggravated  by  bad   light. 
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bad  atmosphere,  bad  health,  etc.  But  with  all  this,  the  fact 
remains  that  under  the  same  conditions  certain  individuals 
are  affected  in  various  degrees  of  intensity,  and  certain  others 
escape  entirely.  Many  ingenious  theories  have  been  in- 
vented and  proposed  to  explain  this  anomaly.  Finally  Stil- 
ling found  that  in  myopic  individuals  the  roof  of  the  orbit  is 
comparatively  flat.  Thus  the  insertion  of  the  superior 
oblique  muscle  is  dislocated  to  make  the  change  of  shape  in 
the  eyeball  upon  which  the  myopia  depends.  But  myopia 
develops  only  in  those  individuals  when  they  are  subjected 
to  eye-strain.  These  individuals  are  said,  therefore,  to  be 
predisposed  to  myopia.  The  anatomical  anomaly  is  the  pre- 
disposition to  myopia. 

Is  there,  in  this  sense,  a  predisposition  peculiar  to  phthisis? 
Koster  finds  it  as  Hippocrates  did  before  him,  in  the  paralytic 
thorax,  which  permits  the  easier  colonization  and  multipli- 
cation of  bacilli  at  the  apices  of  the  lungs.  Such  apices  re- 
ceive no  fresh  air  at  all.  They  inspire  only  gases  and  bac- 
teria from  other  parts  of  the  lungs.  We  have,  he  says,  not 
so  much  to  combat  the  bacillus  as  the  disposition,  that  is, 
the  build  of  the  thorax,  etc. 

Wolff  declares  also  that  the  danger  of  infection,  at  least  in 
adults,  is  of  far  less  importance  than  the  danger  of  the  dispo- 
sition. He  goes  so  far  as  to  maintain  that  when  an  indi- 
vidual becomes  tuberculous,  it  is  useless  to  investigate  the 
past  for  the  occasion  of  the  infection.  Infection  may  reach 
far  back  into  childhood.  Klebs  is  a  decided  advocate  of  a 
certain  disposition  as  a  necessity  to  tuberculous  infection, 
and  Hiller  emphasizes  the  fact  to  such  extent  as  to  say  that 
it  is  not  so  much  a  question  of  infection  with  tubercle  para- 
sites as  of  the  presence  of  an  individual  bodily  predisposition . 
If  a  man  has  this  predisposition,  he  says,  what  would  it  avail 
to  keep  the  bacilli  out  of  his  lungs  for  a  certain  time?  When 
we  consider  the  universal  distribution  of  them,  we  must 
recognize  that  in  such  an  individual  infection  is  a  mere  ques- 
tion of  time.  The  treatment,  therefore,  is  not  the  treatment 
of  the  disease,  but  the  combat  of  the  individual  tuberculous 


ANNUAL   ADDRESS.  67 

disposition.  From  this  standpoint,  Volland  asks,  "how  shall 
a  man  protect  himself  from  consumption?"  The  only  proper 
answer  is,  he  says,  that  a  man  protect  himself  as  much  as 
possible  from  acquiring  the  disposition.  For  those  in  whom 
the  condition  has  occurred  in  childhood,  this  advice  is  too 
late. 

These  authorities  all  assume  it,  but,  aside  from  the  para- 
lytic thorax  mentioned,  no  one  of  them  attempts  to  define 
the  disposition  in  any  way. 

Sometimes  this  disposition  is  said  to  be  acquired,  some- 
times it  is  inherited.  With  the  subject  of  inheritance,  the 
question  of  disposition  takes  at  once  a  wider  range.  May 
not  the  disease  itself  be  inherited,  that  is,  may  not  the  tuber- 
cle bacillus  be  directly  transmitted  to  the  offspring?  This 
question  necessitates  at  once  a  revision  or  readjustment  of 
definitions.  It  shows  at  once  a  misconception  of  the  term 
and  a  confusion  of  disposition  with  causation,  for  a  direct 
transmission  is  not  a  disposition.  It  is  the  disease  itself,  and 
if  transmission  be  true  in  all  cases,  it  renders  any  study  of 
predisposition  superfluous.  Even  though  latent,  we  do  not 
say  of  a  child  born  with  syphilis  that  it  is  born  with  a  dispo- 
sition, but  with  the  disease  itself.  Hence  the  question  of 
direct  transmission  by  heredity  must  be  disposed  of  first. 

Goldsmith  says  that  man  first  gapes  with  wonder  at  the 
mysteries  about  him  and  it  is  only  when  he  ceases  to  wonder 
that  he  begins  to  study  and  observe.  During  the  wonder 
period  he  has  the  credulity  of  a  child  and  his  mind  is  satis- 
fied with  any  explanation.  It  suffices  at  first  to  be  told  that 
the  universe  was  created.  As  for  tuberculosis,  it  was  in- 
herited. 

With  our  immediate  forefathers  it  was  assumed,  as  the 
easiest  explanation,  that  tuberculosis  was  always  inherited. 
The  only  question  with  them  was  as  to  the  degree  of  the 
descent,  or  of  the  relationship  included.  From  what  we 
know  of  the  universality  of  the  disease,  we  know  that  it  is 
always  possible  to  find  phthisis  somewhere  in  the  ancestry. 
The  proportion  widens  of  course  with  extent  of  relationship 
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included.  Thus,  of  the  ioio  cases  at  the  Brompton  Hospital, 
including  only  parents,  the  report  shows  an  average  oi  24.4 
per  cent.  Cotton's  1000  cases,  including  parents,  brothers 
and  sisters,  gave  36.7  per  cent.  Fuller's  385  cases  included 
grandparents,  uncles  and  aunts,  and  furnished  about  60  per 
cent,  and  so  on.  But  nowadays,  outside  of  comic  opera, 
we  do  not  reckon  inheritance  from  uncles,  cousins  and  aunts. 
Williams  estimates  from  his  1000  cases  an  average  of  12  per 
cent,  for  direct  hereditary  predisposition,  and  84  per  cent, 
for  what  he  calls  family  predisposition.  Would  anybody 
now  seriously  contend  for  inheritance  of  a  disease  from  out- 
side cause  from  grandparents?  Attention  may  here  be 
called  to  the  fact  that  while  43  of  his  cases  had  the  father 
alone  infected,  67  had  the  mother  alone  affected,  and  224 
had  brothers  and  sisters  affected  with  the  disease.  Surely 
this  fact  speaks  stronger  in  favor  of  infection  than  heredity. 
The  trouble  with  heredity  is  that  it  does  not  explain  enough. 
It  is  admitted  that  of  100  cases  affected  with  phthisis,  12  or 
24  will  have  had  tuberculous  parents,  but  if  we  recall  the 
fact  that  these  100  patients  had  200  parents,  it  will  be  seen 
that  these  numbers  represent  heredity  in  but  one  sixteenth, 
or  one-eighth  of  the  cases,  whereas  we  know  already  that 
tuberculosis  is  fatal  in  the  lungs  alone  to  one-sixth  or  one- 
seventh  of  mankind.  We  say  of  cancer  sometimes  that  the 
role  of  heredity  appears  in  eighteen  per  cent,  of  cases,  not 
enough  to  make  it  merit  consideration.  We  speak  of  the 
eloquence  of  figures.  That  depends  upon  what  we  want  to 
prove.  We  forget  sometimes  that  a  figure  is  also  a  mode  of 
speech.  "One  may  prove  anything  with  figures,"  is  a  pro- 
verb; and  when  we  speak  "figuratively"  we  intend  to  repre- 
sent something  else.  Tallyrand  said:  "Si  c'est  un  men- 
songe  c'est  les  chiffres."  But  so  far  as  figures  speak  here 
they  prove  nothing  for  the  heredity  of  tuberculosis. 

Advocates  of  heredity  find  support  in  the  fixation  of  the 
disease  in  families.  Thus  Riflel  declares  that  the  families  of 
two  villages  in  Baden  showed  the  disease  more  than  one 
hundred  years,     Riffel  made,  as  Langenhau6en  made  before 
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him,  regular  genealogical  trees  of  families  affected  with 
tuberculosis.  It  is  thus  shown  that  where  tuberculosis  had 
once  occurred  in  a  family,  it  fixed  itself  with  tenacity  and  re- 
mained up  to  the  present  time,  following  members  of  it  re- 
lentlessly to  extinction.  Neither  distance  nor  the  introduc- 
tion of  healthy  individuals  upon  the  old  trunk  have  sufficed 
to  bar  the  descent  of  tuberculosis  to  posterity.  The  influ- 
ence of  the  inherited  disposition  continues,  he  declares, 
even  if  a  generation  escapes  attack.  In  fact,  it  suffices,  as 
many  examples  show,  to  introduce  one  individual,  heredi- 
tarily affected,  though  he  may  himself  not  be  tuberculous, 
into  a  previously  healthy  family,  to  introduce  the  disposition 
to  the  entire  posterity. 

This  author  goes  further.  "It  is  remarkable,"  he  says, 
"that  a  husband,  himself  from  a  healthy  family,  introduced 
into  a  family  notoriously  predisposed  by  inheritance,  does 
not  himself  succumb  to  tuberculosis,  but  he  may  see  fade 
before  him  his  wife,  children  and  grandchildren  under  the 
disease/'  Men  who  pursued  this  train  of  thought  reached 
the  conclusion  of  Riffel,  that  the  tubercle  bacillus  is  not  the 
producer,  but  is  only  the  attendant  of  tuberculosis. 

Another  factor  in  support  of  inheritance  is  the  predomi- 
nance in  children  of  gland,  bone  and  joint  affections,  recesses 
of  the  body  not  open  to  direct  invasion  from  the  outside,  and 
reached  only  through  the  avenue  of  the  blood  and  lymph 
channels.  Scrofula  is  certainly  much  more  frequent  in  child- 
hood, but  scrofula  is  an  outside  disease.  It  is  just  under  the 
skin  and  in  the  line  of  the  lymphatics  from  the  throat.  Dis- 
ease of  the  bone  and  joints  in  the  earliest  life,  that  is  in  the 
earliest  weeks  and  months  of  life,  are  far  more  frequently 
due  to  syphilis  than  to  tuberculosis.  Hip  joint  disease, 
white  swelling  of  the  knee,  Pott's  caries,  creations  of  tuber- 
culosis, almost  never  show  themselves  in  the  first  months, 
and  rarely  in  the  first  years  of  life.  Nevertheless  it  is  true 
that  tuberculous  bone  and  joint  affections  are  most  common 
in  later  childhood.  Here,  however,  may  be  mentioned  the 
discovery  of  Schede  that  many  of  the  intensely  chronic 
rheumatisms  of  old  age  are  tuberculous. 
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The  advocates  of  inheritance  also  claim  tuberculosis  of 
the  skin  as  a  hematogenous  infection,  but  surely  this  should 
have  been  the  last  resort,  for  the  skin  is  the  very  outside  and 
lupus  or  other  skin  tuberculosis  is  almost  never  found  in 
conjunction  with  any  internal  deposit. 

When  we  come  to  the  scientific  study  of  inheritance  of  a 
disease  produced  by  a  distinct  cause,  we  observe  that  the 
subject  falls  at  once  into  two  divisions,  to  wit:  Transmission 
at  conception,  that  is  with  the  spermatozoid  or  ovum ,  and 
inoculation  later  in  intra-uterine  life  from  a  infected  mother. 
Sometimes  these  divisions  are  differentiated  as  conceptional 
or  germinative,  and  congenital,  but  these  terms  are  so  often 
used  synonymously,  or  the  latter  for  both,  as  to  lead  to  con- 
fusion. It  must  be  at  once  admitted  that  there  is  no  way  of 
ascertaining  whether  a  fetus  was  infected  in  the  ovary  or  in 
the  uterus,  so  that  positive  proof  of  absolute  inheritance 
can  be  adduced  only  from  the  side  of  the  father.  As  for 
congenital  tuberculosis,  i.  e.y  infection  from  the  mother,  it 
is  not  only  possible,  but  proven,  but  only  as  the  great  ex- 
ception, not  so  often,  for  instance  as  in  the  case  of  small- 
pox. 

Max  Wolff  inoculated  a  number  of  pregnant  animals  with 
tuberculous  matter,  and  a  second  set  of  animals  before  they 
become  pregnant.  These  experiments  were  not  favorable 
to  the  view  of  transmission  of  the  bacilli.  This  author  did 
not  inoculate  males.  Wolff  maintains  that  in  by  far  the 
greatest  number  of  cases  of  so-called  congenital  tubercu- 
losis the  disease  has  been  acquired  by  infection  after  birth. 

Baumgarten,  who  has  always  been  the  strongest  advocate 
of  hereditary  tuberculosis,  collected  all  the  observations 
which  could  substantiate  his  view.  He  appeals  in  the  first 
place  to  the  tuberculosis  of  birds,  as  of  chickens,  though  the 
disease  is  here  caused  by  a  special  species.  In  these  animals 
in  the  absence  of  sputum  or  of  feces  containing  bacilli,  dis- 
semination by  the  outside  world  is  scarcely  possible.  He 
appeals  to  the  fact  also  that  in  man  cases  of  congenital  tuber- 
culosis are  no  longer  so  very  rare.    To  be  exact  here,  too, 
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in  the  whole  range  of  literature  ten  cases  have  been  col- 
lected up  to  the  present  time.  Baumgarten  was  himself 
able  to  demonstrate  a  caseous  mass  in  a  cervical  vertebra  in 
a  still-born  child.  He  further  cites  the  cases  of  tuberculosis 
in  children  in  the  first  months  and  years  of  life.  Here  of 
course  a  positive  demonstration  of  congenital  presence  of 
tubercle  bacilli  cannot  be  adduced.  The  author  thinks,  how- 
ever, that  no  good  ground  can  be  cited  against  this  view,  as 
the  disease  is  accustomed  to  show  itself  only  very  slowly. 
In  fact,  Baumgarten  invented  a  period  of  latency  to  account 
for  the  new  growth.  The  predominating  frequency  of 
primary  lymph  gland,  and  bone,  and  joint  tuberculosis  speaks 
again  for  congenital  transmission.  Further  support  is 
furnished  by  experimental  investigation.  Baumgarten  got 
from  two  tuberculous  rabbits,  two  young  which  were  isolated 
and  protected  against  infection  immediately  after  birth. 
They  lived  three-fourths  of  a  year.  In  one  there  was  no  dis- 
ease, in  the  other  a  caseous  nodule  of  the  size  of  a  cherry 
developed  in  the  liver  with  the  histology  of  a  solitary 
tubercle,  in  which,  however,  bacilli  were  not  found — rather 
dubious  proof. 

Better  results  were  obtained  by  de  Renzi  and  Gartner.  De 
Renzi  selected  for  his  experiments  guinea-pigs,  which  have 
a  longer  pregnancy  than  rabbits.  Of  eighteen  experiments, 
five  furnished  a  positive  result.  In  the  case  of  three  new- 
born killed  at  once,  this  author  saw  tuberculosis  of  the  lungs, 
of  the  bronchial  or  tracheal  lymph  glands.  Four  animals 
born  at  the  same  time  lived  two  months,  two  lived  thirteen 
days  longer.  They  all  showed  extensive  tuberculosis  of  the 
lymph  glands.  The  importance  of  the  longer  pregnancy  is 
shown  by  the  fact  that  only  such  mothers  cast  tuberculous 
young  which  had  been  infected  thirty  days  before,  longer 
thus  than  the  whole  period  of  pregnancy  of  rabbits. 

Gartner  rubbed  up  the  newly  born  young  of  tuberculous 
white  mice,  and  injected  the  mush  into  the  peritoneal  sac  of 
guinea-pigs.  He  got  from  ninety-six  young,  out  of  nineteen 
casts,  three  cases  of  pronounced   abdominal   tuberculosis. 
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Further,  he  injected  into  the  blood  of  ten  pregnant  rabbits 
culture  solutions,  and  three  of  the  fetuses  extracted  from  the 
uterus  showed  bacilli. 

White  mice  and  canary  birds  were  further  used.  These 
animals,  while  they  are  susceptible  to  the  disease,  do  not 
succumb  for  at  least  three  months  after  the  injection  of  con- 
siderable numbers  of  tubercle  bacilli.  Of  no  young  mice, 
the  offspring  of  24  tuberculous  (inoculated)  mothers,  two 
were  found  to  be  tuberculous.  Of  nine  eggs  from  two 
tuberculous  canary  birds,  two  contained  tubercle  bacilli. 
Mafucci  had  already  shown  that  infected  hen's  eggs  need 
not  perish  but  may  continue  to  develop,  while  the  issuing 
fowl  may  show  signs  of  general  infection  without  local  lesion. 
The  possibility  of  fetal  infection  is,  therefore,  established. 

And  infection  of  the  human  fetus  by  the  mother  has  been 
proven  also.  It  was  in  the  year  1891  that  Schmorl  and 
Birch-Hirschfeld  published  the  first  case  in  which  they  were 
able  to  demonstrate  with  certainty  the  transmission  erf  the 
tubercle  bacillus  from  the  mother  to  the  fetus.  It  was  the 
case  of  a  y#ung  woman  who  died  with  miliary  tuberculosis 
in  the  seventh  month  of  pregnancy.  These  observers  found 
in  the  placenta  in  the  inter-villous  tissue,  also  on  and  between 
the  epithelium  of  the  villi,  in  the  lumen  of  divided  chorion 
vessels,  in  the  lumen  of  capillary  vessels,  in  the  fetal  liver, 
tubercle  bacilli  which  could  be  colored  with  characteristic 
reaction.  Moreover,  three  guinea-pigs  which  had  been  in- 
oculated with  parts  of  fetal  organs  became  tuberculous.  As 
these  authors  urged,  there  was  in  this  case  clearly  a  congeni- 
tal tuberculosis,  since  all  tubercular  tissue  changes  were  ab- 
sent. The  direct  transmission  of  tubercle  bacilli  from  the 
mother  to  the  fetus  was  thus  assured  for  the  first  time.  Leh- 
mann  subsequently  confirmed  this  report  with  another  case. 

In  reviewing  these  various  observations,  Ribbert  con- 
cludes: We  must  admit  that  a  large  number  of  interesting 
studies  may  be  utilized  as  points  of  support  for  the  possi- 
bility of  congenital  transmission  of  bacilli,  but  that  strict 
proof  has  been  brought  only  for  placental  infection  to  ac- 
count for  congenital  human  tuberculosis. 
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Infection  in  this  way  is,  however,  only  a  possibility,  and 
that  it  does  not  thus  occur  as  a  rule  is  proven  by  the  fact 
that  the  offspring  of  tuberculous  mothers  is  born  as  a  rule 
sound  and  free.  Epstein  observed  that  tuberculous  mothers, 
notwithstanding  an  emaciation  of  high  degree,  bring  forth, 
as  a  rule,  healthy  and  sound  children,  which  develop  in  every 
way  normally,  and  in  the  exceptional  case  of  feebleness  at 
birth  the  emaciated  children  of  such  mothers  recover  per- 
fectly when  properly  fed.  Of  200  cases  of  this  kind,  tuber- 
culosis was  found  upon  autopsy  only  once,  and  then  in  a 
child  aged  ten  weeks.  The  fact  is,  as  Klebs  has  shown,  that 
an  intrauterine  transmission  of  tuberculosis  from  an  infected 
mother  belongs  to  the  rarest  occurrences.  Long  before  the 
discovery  of  the  bacillus,  Bockendahl  declared:  "We  may 
not  conceal  the  fact  that  pathological  experiment  has  com- 
pelled us  to  recognize  in  tuberculosis  an  infectious  disease, 
and  to  surrender  the  view  of  inheritance  even  in  individual 
cases."  Is  it  not  safe  to  say  that  no  one  here  has  ever  seen 
a  case  of  congenital  tuberculosis? 

As  to  transmission  from  the  father,  which  alone  can  con- 
stitute indisputable  heredity,  there  is  no  proof  at  all.  Gart- 
ner inoculated  twenty-two  rabbits  in  the  testicle,  and  ob- 
served that  although  the  semen  contained  bacilli,  it  failed  in 
all  cases  to  produce  tuberculous  young.  The  reason  was 
obvious  with  the  observation  that  in  these  inoculations  only 
one  bacillus  would  be  present  to  fourteen  million  spermato- 
zoids,  so  that  the  chances  for  infection  in  this  way  are  re- 
duced to  a  minimum.  It.  could  not  further  be  shown  that 
spermatozoids.  ever  incorporate  bacilli.  In  fact  they  could 
not  be  forced  to  take  them  up.  With  any  increase  in  the 
number  of  bacilli,  it  was  impossible  to  infect  the  fetus,  and 
only  rarely  did  there  occur  a  lodal  infection  of  the  female. 
When  it  is  considered  that  on  the  one  hand  the  tubercle 
bacilli  are  so  rarely  found  in  the  semen,  and  on  the  other 
hand  primary  congenital  tuberculosis  is  itself  so  rare,  it  may 
be  concluded  that  tuberculosis  is  never  conveyed  to  the 
fetus  by  the  spermatozoid.  Thus  practically  tuberculosis  is 
not  an  inherited  disease. 
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It  is  universally  admitted  that  tuberculosis  is  extremely 
rare  in  the  first  months  of  life.  Thus  it  is  almost  never  seen 
in  foundling-houses.  In  the  foundling-house  at  Prague,  Ep- 
stein saw  in  200  post  mortems,  only  nine  cases  of  tubercu- 
losis. Two  of  these  children  had  been  brought  into  the  in- 
stitution from  an  outside  nursery,  where  one  of  the  nurses 
had  been  affected  with  the  disease.  The  history  of  the  other 
was  unfortunately  not  examined  in  this  direction.  But  in 
the  case  of  the  other  seven  of  the  sucklings,  the  mothers  had 
been  brought  to  the  hospital  to  be  themselves  treated  for 
phthisis.  In  the  St.  Petersburg  foundling  institute,  accord- 
ing to  Froebelius,  of  71,370  foundlings,  deaths  from  tuber- 
culosis were  0.4  per  cent.,  while  the  whole  number  of  deaths 
was  21.7  per  cent. 

As  now  direct  germinative  transmission  of  the  bacillus 
cannot  be  proven  in  man,  and  placental  infection  is  extraor- 
dinarily rare,  retreat  is  had  to  the  transmission  of  a  tendency 
whereby  it  is  said  that  the  children  of  tuberculous  parents 
inherit  a  weaker  constitution,  or  some  other  peculiarity 
which  constitutes  a  predisposition  of  tuberculosis,  which  in 
turn  makes  these  children  therefore  more  ready  victims  to 
the  disease.  Why  may  not  be  inherited  weak  lungs  as  well 
as  weak  brains,  weak  stomachs,  weak  eyes,  etc  ? 

Mention  has  been  made  already  of  the  paralytic  thorax, 
the  elongated,  flattened  thorax,  which  is  usually  found  in 
connection  with  a  long,  narrow  neck,  a  thin  skin  with  ap- 
parent blue  veins,  an  enfeebled  musculature,  etc.  This  con- 
dition is  declared  to  constitute  the' phthisical  habitus.  The 
truth  is,  these  individuals  are  often  already  the  hosts  of  the 
tubercle  bacillus,  and  are  not  infrequently  the  victims  of 
manifest  disease.  Deutsch  has  shown  by  abundant  measure- 
ments and  comparisons  that  there  is  no  predisposition  in  the 
configuration  of  the  thorax,  and  that  broad-chested  men  con- 
tract the  disease  as  readily  as  those  with  narrow  chests. 

It  is  claimed  that  certain  catarrhal  conditions  of  the 
mucous  membrane  predispose  to  the  disease.  This  may  be, 
but  the  fact  has  not  been  demonstrated.    Brehmer  says  that 
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k  chief  source  of  phthisis  is  its  tendency  to  catarrh,  and 
prevention  of  the  disease  consists  in  exercise  in  the  open  air 
with  protection  of  the  skin  with  woolen,  but  not  too  warm, 
clothing,  etc.  The  truth  is  often  here,  too,  the  reverse  of 
this  relation.  It  is  the  individual  infected  with  phthisis  who 
is  especially  disposed  to  catarrh.  As  a  sign  of  incipient 
phthisis  Cullen  said  a  century  ago:  "The  patient  takes  cold 
with  every  exposure,  and  often  without  any  exposure  at 
all." 

Conditions  which  markedly  interfere  with  the  nutrition  of 
the  lungs  are  declared  to  favor  the  retention  and  growth  of 
microorganisms.     Thus  it  has  been  noticed  that  individuals 
in   whom   the  pulmonary   artery  is  small,   easily  become 
victims    to    this  disease.     Congenital  stenosis   of  the  pul- 
monary artery  is  nearly  always   attended  with,  or  followed 
by,  tuberculosis.     On   the   other   hand,  certain   anatomical 
conditions  render  an  individual  less  liable  to  be  attacked. 
Such  conditions  as  favor  venous  stasis  or  hyperemia  offer 
obstacle  to  the  development  of  tuberculosis.    Thus  tubercu- 
losis does  not  occur,  as  a  rule,  in  cases  of  valvular  disease  of 
the  heart,  asthma  or  emphysema.     Beer  claims  to  have 
cured  a  number  of  cases  of  tuberculous  bone  and  joint  dis- 
ease by  a  passive  hyperemia  of  artificial  induction.     Excep- 
tional cases  sometimes  admit  of  explanation.     Thus  clini- 
cians differ  as  to  the  effect  of  aneurism  of  the  aorta.  Aneur- 
ism of  the  aorta,  so  long  as  it  causes  a  venous  stasis,  inter- 
feres with  the  development  of  tuberculosis.     When  it,  how- 
ever, attains  such  size  or  disposition  as  to  encroach   upon 
the  pulmonary  artery,  it  will  favor  tuberculosis.     Schottelius 
finds  a  difference  in  the  configuration  of  the  bronchial  tree. 
Formad  accuses  the  construction  of  the  connective  tissues. 
Veraguth  holds  responsible  the  lymph  vessels.     Weber  finds 
a  deficiency  of   carbonic    acid.     Ruehle   generalizes   in  a 
lighter  vulnerability,  etc.     Defective  ciliary  action  has  been 
invoked  in  the  same  way.     Appeal  is  made  to  hypoplasia  of 
the  heart,  and  to  chlorosis,   both   of  which   are  common 
effects  of  the  disease.     Finally,  Brehmer,  in  what  might  be 
called  a  frantic  appeal  for  predisposition,  lays  the  blame 
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upon  anorexia,  for  he  says  a  common  peculiarity  of  almost 
all  cases  is  that  the  patients  are  never  good  eaters.  This 
author  actually  puts  this  statement  in  italics.  "Patient  war 
nie  ein  starker  Esser/" 

Pfeiffer  states  a  well-known  fact  when  he  says  that  children 
of  tuberculous  parents  are  often  sickly  from  birth.  Affec- 
tions of  the  mucous  membrane  are  unusually  virulent  and 
obstinate,  and  complications  are  more  wont  to  develop.  For 
instance,  in  such  children  there  is  with  every  simple  catarrh 
of  the  throat  an  inflammation  of  the  ear,  "not  only  once, 
but  every  time,  and  not  only  in  one  child  of  the  family,  but 
often  in  every  one."  Sometimes  it  seems  that  this  disposi- 
tion may  skip  individual  generations,  since  such  diseases 
are  observed  in  children  whose  parents  have  been  sound, 
but  whose  grandparents  or  more  remote  ancestors  suffered 
with  tuberculosis.  How  much  prejudice  may  influence  an 
opinion  is  seen  from  the  conclusion  which  this  author  draws 
that  "the  presence  of  predisposing  circumstances  must  be 
accepted  in  spite  of  the  fact  that  in  an  extraordinarily  large 
number  of  autopsies  we  found  the  remains  of  a  more  or  less 
extensive  tuberculous  disease  in  the  form  of  caseous  or  cal- 
cified deposits  in  the  lungs,  in  the  lymph  glands,  in  cicatri- 
cial atrophy  of  the  apices,  proving  that  tubercle  bacilli  were 
once  present."  The  author  seems  to  be  unaware  of  the  dis- 
closures of  Ziemmsen,  who  found  living  bacilli  in  apparently 
quiescent  cervical  glands,  and  of  Loomis,  who  reported  of 
763  autopsies,  71  cases  apparently  cured,  the  patients  having 
died  of  different  diseases.  The  cure  was  effected  by  the 
usual  marked  increase  of  connective  tissue,  but  that  the  cure 
was  not  always  so  perfect  as  appeared  to  the  naked  eye  was 
demonstated  by  the  discovery  of  tubercle  bacilli  in  three  of 
the  twelve  lungs  examined. 

Of  the  affections  of  the  ear,  which  are  so  prone  to  occur, 
tubercle  bacilli  have  been  already  actually  demonstrated  in 
half  the  cases.  Here,  too,  the  sickliness  of  the  child  is  the 
effect  and  not  the  cause  of  the  tuberculosis. 
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Independent  of  inheritance  altogether,  the  tendency  is 
said  at  times  to  be  acquired,  and  the  same  factors  have  been 
invoked,  to  wit,  the  paralytic  thorax,  the  phthisical  habitus, 
the  frequent  occurrence  of  catarrh,  defective  ciliary  action, 
hypoplasia  of  the  heart,  etc.  The  statement  rests  upon  the 
same  evidence  as  in  the  case  of  the  inherited  tendency,  but 
more  may  be  claimed  perhaps  for  a  chemical  alteration  of 
the  juices  or  organs  of  the  body,  which  may  fertilize  the  soil 
for  the  growth  of  the  tubercle  bacillus,  or  what  is  more  likely 
true,  lessen  resistance  to  its  invasion.  Such  a  change  cer- 
tainly takes  place  in  diabetes.  It  is  a  notorious  fact  that  one- 
half  of  the  cases  of  diabetes  succumb  to  tuberculosis.  See- 
gen  found  the  lungs  sound  in  diabetes  in  only  a  few  cases. 
Leyden  found  a  latent  development  of  phthisis  under  insidi- 
ous general  symptoms  especially  remarkable  in  cases  of  dia- 
betes, and  usually  under  the  entire  absence  of  hemoptysis. 
In  what  this  alteration  consists  we  do  not  know,  but  studies 
in  culture  soil  may  throw  some  light  upon  this  obscure  sub- 
ject. Sander  found  that  a  somewhat  acid  culture  soil  is  the 
most  favorable  to  the  growth  of  the  tubercle  bacillus.  This 
author  observed  also  that  growth  occurred  in  neutral  soils 
with  the  addition  of  glycerine.  Here  may  be  mentioned  for 
what  they  are  worth  the  experiments  of  Fermi  and  Salsano, 
who  found  that  the  long  continued  injection  of  dextrose  and 
lactic  acid  into  the  bodies  of  guinea-pigs  and  mice  increased 
the  disposition  to  tuberculosis.  All  these  conditions  are 
found  fn  diabetes,  but  that  the  predisposition  is  not  peculiar 
to  phthisis  is  shown  from  the  fact  that  the  diabetic  patient  is 
also  especially  liable  to  invasion  by  other  micro-organisms, 
especially  those  of  pus,  as  furunculosis  is  almost  as  common 
as  tuberculosis. 

I  would  like  to  begin  the  next  section  of  this  subject  with 
the  statement,  which  may  not  now  be  gainsaid,  that  tuber- 
culosis depends  solely  and  exclusively  upon  the  tubercle 
bacillus.  The  tubercle  bacillus  is  the  one  over-shawdowing 
fact  in  the  whole  history  of  this  disease.     It  is  the  nucleus 
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about  which  everything  else  must  crystallize.  As  the  true 
believer  would  say,  when  everything  else  is  in  doubt  this  is 
the  rock  to  which  we  cling. 

Everything  must  conform  to  the  tubercle  bacillus.  What- 
ever fails  to  fall  in  with  this  view  is  relegated  as  useless 
lumber  to  the  ancient  history  of  the  disease.  It  illuminates 
a  whole  field  of  obscure  diseases.  It  reconciles  discordant 
facts.  It  establishes  unity.  For  instance,  it  is  a'far  cry  from 
a  basilar  meningitis  to  a  hip  disease,  from  an  otitis  to  an 
orchitis,  from  a  miliary  affection  to  an  Addison's  disease, 
from  a  lupus  vulgaris  to  a  fistula  in  ano.  Tuberculosis  is 
conveyed  by  infection,  because  it  is  conveyed  by  a  living 
thing  which  grows  only  from  itself.  It  belongs  to  the  older 
civilizations,  and  is  unheard  of  and  unknown  among  newer 
peoples,  as  among  the  Australians,  or  our  own  Indians,  un- 
til it  was  brought  to  them  by  Europeans.  Tuberculosis  is 
therefore  most  frequent  in  those  organs  which  are  most  ex- 
posed to  the  outside  air.  Louis,  long  before  the  cause  was 
known,  declared  it  to  be  a  law  that  if  tuberculosis  is  found 
elsewhere  in  the  body,  it  will  always  be  found  in  the  lungs. 
In  fact,  tuberculosis  is  found  first  in  the  lungs,  next  in  the 
intestines,  and  in  the  lymph  glands,  as  it  is  absorbed  from 
these  organs,  and  then  and  thence  in  other  organs  and  tis- 
sues of  the  body.     To  this  point  we  return  again. 

Tuberculosis  is  most  frequent  and  intense  in  the  most 
closed  and  crowded  spaces.  A  sentence  of  imprisonment 
for  any  number  of  years  is  a  condemnation  to  death  by 
tuberculosis.  Cornet  has  shown  that  sixty  per  cent,  of 
nurses  succumb  to  tuberculosis.  It  is  useless  here  to  dwell 
upon  this  fact.  No  one  now  refuses  to  btlieve  that  tuber- 
culosis of  the  lungs  is  acquired  by  inhalation  of  the  tubercle 
bacillus.  Even  the  exceptional  case  of  inheritance  is  by  in- 
fection of  the  ovum  and  in  this  case  it  is  impossible  to  con- 
ceive that  the  mothers  too  came  from  an  infected  ovum. 
The  problem  is  to  solve  the  individual  case  of  exemption 
with  the  same  environment.     It  is  alleged  against  infection 
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that  many  individuals  exposed  all  their  lives  long  fail  to  con- 
tract the  disease.  But  the  same  thing  has  been  said  re- 
peatedly of  diseases  infectious  by  universal  acceptance — ty- 
phoid fever,  for  instance.  Watson  said  long  ago  of  variola, 
"There  is  no  contagion  so  strong  and  sure  as  that  of  small- 
pox, and  none  that  operates  at  so  great  a  distance."  But 
three  of  the  great  masters  of  medicine  in  the  olden  time, 
Morgagni;  Diemerbroeck  and  Boerhaave,  who  walked 
among  epidemics  unscathed,  believed  that  the  disease  was 
little  or  not  at  all  contagious. 

Then  it  is  urged  that  cases  have  not  multiplied  in  places 
to  which  tuberculous  patients  have  been  sent  in  numbers. 
Attention  is  often  called  to  the  fact  that  the  disease  has  not 
diminished  in  Naples,  where  failure  of  registration  of  cases 
was  punished  with  a  fine  of  300  ducats,  and,  on  repetition, 
with  banishment  for  ten  years.  For  fifty-six  years  this  de- 
cree was  rigorously  enforced  with  indescribable  damage  to 
the  community,  according  to  de  Renzi,  and  according  to 
Brehmer,  entirely  without  influence  upon  the  frequency  of 
the  disease. 

Rompler  reports  of  his  fifteen  years  observations  in  Gor- 
bersdorf,  that  the  emigration  of  patients  had  not  increased 
the  number  of  cases  among  the  indigenous  in  that  village. 
In  the  last  hundred  years  only  72  persons  died  of  tubercu- 
losis among  a  thousand  from  all  causes,  and  the  disease  suc- 
cessively diminished  in  the  last  four  decades  notwithstand- 
ing the  increased  overflow  of  the  place  with  lung  disease. 

The  observations  to  the  same  effect  made  at  the  Brompton 
Hospital,  which  seemed  to  show  that  the  disease  was  never 
contracted  in  these  institutions,  have  been  invalidated,  partly 
by  the  subsequent  discovery  of  cases — the  mere  remaining 
alive  or  even  in  apparent  health  is  not  evidence  of  exemp- 
tion— and  partly  by  the  studies  of  Cornet,  who  showed  the 
cleanliness  of  institutions,/.  *.,  freedom  from  infectious  dusts 
as  compared  with  private  houses. 

Tuberculosis  deposited  in  the  recesses  of  the  body  is  pre- 
ceded by  deposits  in  the  course  of  the  main  avenues.  Men- 
tion has  been  made  already  of  deposits  in  the  bronchial  and 
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in  the  mesenteric  glands.  f  The  disease  irradiates  from  these 
centers.  Sometimes  the  primary  deposit  is  more  concealed 
and  the  disease  is  disseminated  from  some  cryptogenetic 
source. 

Plain  cases  and  curious  cases  of  all  kinds  abound  in  litera- 
ture. Thus  Spengler  found  tubercle  bacilli  in  the  bronchial 
lymphatics  of  six  children  who  had  died  of  diphtheria,  sep- 
sis, etc.,  but  who  had  shown  no  symptoms  of  tuberculosis. 
With  one  exception  this  was  the  only  place  where  tubercu- 
losis was  present.  The  bacilli  had  clearly  penetrated  from 
the  respiratory  mucous  membrane.  Neumann,  from  his 
studies,  concludes,  as  stated  already,  that  the  bronchial 
glands  are  the  first  depots  of  deposit  in  children.  The  in- 
haled bacilli  are  carried  to  the  nearest  gland  and  may  here 
either  be  destroyed,  orvafter  a  variable  time,  owing  perhaps 
to  some  intercurrent  affection,  ''measles,  pertussis,  bron- 
chitis, inflammation  of  the  lungs,"  may  be  carried  to  any 
part  of  the  body  to  produce  the  various  tubercular  affec- 
tions. Babes  found  affection  of  the  bronchial  glands  in  the 
children's  hospital  at  Buda  Pesth  in  more  than  half  his  sec- 
tions. Muller,  of  Munich,  found  the  same  condition  103 
times  in  500  sections.  Northrup,  of  New  York,  found  case- 
ation limited  to  the  bronchial  glands  forty-two  times  in  one 
hundred  and  twenty-five  cases.  In  three  cases  only  was  the 
primary  infection  in  the  mesenteric  glands.  Engelnah  made 
a  bacteriological  examination  of  the  lungs,  bronchial  and 
mesenteric  glands  in  one  hundred  and  twenty  infants,  which 
died  at  a  St.  Petersburg  hospital  during  six  weeks  of  the 
fall  of  1891.  Tubercle  bacilli  were  found  in  fourteen  cases 
(11.7  per  cent.)  at  ages  varying  from  two  months  and  four 
days,  the  youngest,  to  seven  months  and  seven  days.  They 
were  present  in  both  the  lungs  and  bronchial  glands  in  93 
per  cent,  of  cases. 

Neumann  goes  so  far  as  to  say  that  children  who  have 
died  of  tuberculosis  of  any  organ  always  show  affection  of 
the  bronchial  glands,  and  that  affection  of  the  bronchial 
glands  depends  always  on   infection  with  tubercle  bacilli. 
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But  in  the  few  established  cases  of  fetal  tuberculosis,  the 
bronchial  glands  were  not  all  or  only  very  insignificantly  af- 
fected. 

Again,  the  anatomical  situation  of  the  glands  indicates 
infection  by  inhalation.  Buchner  and  Wyssokowytsch 
showed  in  their  experiments  that  the  inhaled  spores  of  vari- 
ous bacteria  could  penetrate  to  these  glands  without  lodging 
in  the  lungs.     From  these  glands  the  bacilli  irradiate. 

According  to  Weigert,  miliary  tuberculosis  of  the  lungs 
is  a  consequence  of  invasion  of  the  pulmonary  veins  from 
the  intra- pulmonary  glands.  In  nearly  all  these  cases,  the 
exemption  of  the  mesenteric  and  cervical  glands  is  proof  of 
the  fact  that  the  avenue  was  through  the  lungs. 

The  exceptional  cases  are  sometimes  very  curious.  Thus 
Jaccoud  and  Schurhoffeach  furnished  interesting  contribu- 
tions to  the  origin  of  acute  miliary  tuberculosis.  In  the  case 
of  Jaccoud,  the  miliary  tuberculosis  occurred  in  the  course 
of  a  hemiplegia,  and  its  origin  was  from  an  old  tuberculous 
deposit  in  the  brain  without  meningitis.  In  the  case  of 
Schurhoff,  the  miliary  tuberculosis  arose  from  a  tuberculous 
nodule  in  the  mitral  valve,  which  in  turn  had  developed 
from  an  old  pericarditis.  In  a  case  reported  by  Kobner, 
there  developed,  besides  a  laryngeal  phthisis,  an  extensive 
tuberculous  destruction  of  the  skin  of  the  chin.  This 
patient  had  been  shaved  for  many  years  in  different  barber- 
shops, all  the  time  carrying  about  a  suppurating  wound.  In 
the  case  of  Rethi,  there  developed,  after  the  extraction  of  a 
tooth,  a  tuberculous  ulcer  of  the  mouth,  which  led  to  exten- 
sive destruction  with  further  communication  with  the  cavi- 
ties of  the  mouth,  nose  and  jaw.  Hilbert  reported  a  case 
from  Konigsberg  in  which  the  tuberculous  meningitis  de- 
veloped immediately  after  a  violent  concussion  of  the  head, 
as  tuberculous  disease  often  does  in  other  places.  I  know 
myself  of  two  cases  of  basilar  meningitis  after  trivial  trauma. 
Mordhorst  long  ago  called  attention  to  the  opportunity 
offered  for  the  colonization  of  bacilli  in  the  quiet  regions  of 
extravasated  blood  after  trauma.     Heiberg  reported  84  cases 
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of  uro-genital  tuberculosis  most  frequently  as  a  sequence  to 
bone  and  joint  disease.  Dittrich  reported  16  cases  of  tuber- 
culous perichondritis  of  the  cartilages  of  the  ribs.  The  ma- 
jority of  the  cases  suffered  from  easily  demonstrable  tuber- 
culous affection  elsewhere.  A  case  reported  by  Franken- 
burger  of  Nuremberg  died  of  acute  miliary  tuberculosis, 
and  the  only  lesion  found  post  mortem  was  an  old  tubercu- 
lous disease  of  the  uterus  and  tubes.  Radcliffe  mentions 
cases  in  which  tuberculosis  of  the  lungs  ran  a  favorable 
course.  The  patient  seemed  perfectly  well  for  years,  and 
then  began  to  show  the  insidious  signs  of  a  chronic  nephri- 
tis, due  to  the  difect  penetration  of  the  kidneys  by  tubercle 
bacilli. 

It  is  not  necessary  to  appeal  to  ancestral  history  in  expla- 
nation of  these  cases.  The  ancestry  of  the  disease  is  found 
in  the  individual  himself. 

There  is  no  real  immunity.  Cornet  has  shown  that  when 
a  number  of  animals  are  subjected  to  inhalations  of  atomized 
sputum,  some  are  affected  and  others  escape.  If  the  inhala- 
tion is  more  prolonged  they  are  all  affected  with  one  or  two 
exceptions,  and  if  then  it  is  still  more  prolonged,  the  excep- 
tions are  also  affected.  Why  is  this  difference  in  time?  This 
much  only  may  be  said,  that  if  these  animals  are  reduced  by 
different  diseases,  the  differences  are  still  more  marked,  and 
this  is  the  truth  about  the  predisposition  in  man,  that  is, 
there  is  no  disposition  peculiar  to  phthisis  and  there  is  no 
immunity  to  phthisis.  Pathetic  proof  of  this  fact  is  often 
enough  furnished  by  careless  individuals.  During  the  in- 
halation experiments  of  Tappeiner,  his  assistant,  a  remark- 
ably robust  and  vigorous  man  of  forty  years,  free  from  all 
hereditary  taint,  and  previously  in  perfect  health,  could  not 
be  restrained  from  entering  the  apartments,  boasting  of  his 
ability  to  show  his  strength  and  the  lack  of  danger  of  this 
procedure.  He  continued  to  enter  the  rooms  in  defiance  of 
entreaty  and  command.  He  fell  a  victim  in  the  course  of 
fourteen  weeks  to  phthisis  florida,  and  autopsy  revealed  ex- 
actly the  conditions  that  were  found  in  dogs  killed  in  the 
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same  way.  Cornet  tells  the  story  of  a  clerk  who  asked  his 
employer  to  supply  the  office  with  cuspidors.  "If  you  have 
hectic,  we  don't  want  you,"  he  said,  "if  not,  you  don't  need 
them."  This  brutality  met  its  reward.  In  six  months  the 
employer  had  hectic  himself. 

The  attempt  to  deduce  conclusions  from  the  laboratory  is 
often  greeted  with  contumely.  It  is  a  common  saying, 
especially  among  clinicians  of  the  old  school,  that  a  man  is 
not  a  test  tube.  The  fact  is  he  is  a  test  tube,  enclosed  in  skin 
instead  of  glass,  but  containing  a  much  more  complex  cul- 
ture soil.  If  we  do  not  understand  the  changes  which  take 
place  in  the  culture  soil  in  the  interior  of  his  body,  it  is  not 
the  fault  of  the  comparison  or  the  fact.  'Like  the  test  tube 
he  stands  about  with,  open  mouth  and  receives  what  falls  into 
it  from  the  air,  and  they  who  believe  in  predisposition  leave 
him  standing  helpless  without  the  powlr  of  removing  the 
contaminations  in  the  air. 

Do  you  recall  the  famous  test  tubes  of  Tyndall  ? 

• 

Tyndall  exposed  one  hundred  test  tubes,  ten  deep  each 
way,  filled  with  the  same  solution,  fresh  urine,  to  the  action, 
of  the  atmosphere.     For  fifteen  hours  the  contents  remained 
perfectly  clear.    This    period   of  clearness   he   called   the 
"period  of  latency."     We  call  it  the  period  of  incub&tion. 
Toward  the  end  of  this  period  the  tubes  begin  to  show  the 
effects  of  disease.     The  solution  passes  from  clearness  to 
cloudiness  in  the  course  of  a  few  hours,  but  there  is  a  great 
difference  in  the  tubes.     Some  are  spotted  with  mould,  some 
are  cloudy  throughout,   some  are   absolutely  opaque.     A 
number  of  tubes   remain  apparently  unsmitten.     Would  it 
be  fair  to  say  that  the  tubes  most  affected  were  most  pre- 
disposed, and  that  the  unsmitten  tubes  had  immunity  to  at- 
tack?   By  evening  of  the  next  day,  under  the  same  expos- 
ure, every  tube  of  the  hundred  was  attacked.     "The  whole 
process  bore  a  striking  resemblance  to  a  plague  among  a 
population.     The  attack  being  successive  and  of  different 
degrees  of  virulence,"     Test  tubes  filled  with  the  same  fluid 
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sterilized  by  boiling  and  exposed  to  fresh  air  in  a  box  re- 
mained clear  for  weeks.  Was  it  because  these  tubes  were 
not  predisposed  to  attack  by  the  bacteria  of  decomposition  ? 

One  of  the  great  arguments  adduced  against  infection  is 
the  fact  that  individuals  are  said  to  be  most  affected  in  early 
life,  and  that  age  secures  exemption.  Wurzberg  showed  the 
fallacy  of  this  view  in  observations  based  on  studies  in  Prus- 
sia where,  of  10,000  persons,  the  percentage  increased  from 
the  first  decade,  which  included  10  per  cent,  regularly  to  the 
seventh  decade,  which  included  71.  The  regiments  which 
made  the  most  campaigns  suffered  the  most,  and  the  few  in- 
dividuals who  survived  at  the  end  are  regarded  as  invulner- 
able only  by  the  superstitious. 

When  it  was  objected  to  these  conclusions  that  the  statis- 
tics were  based  upon  tuberculosis  of  the  lungs  alone,  which 
is  the  most  frequent  occurrence  in  adult  life,  whereas  gland 
and  joint  affection  is  more  frequent  in  child  life,  the  objec- 
tion was  met  by  Zwickh,  who  showed  from  the  mortality- 
statistics  of  Bavaria  that  the  general  view  that  tuberculosis  is 
especially  a  disease  of  youth  is  wrong.  There  is,  on  the 
contrary,  continual  increase  of  the  deaths  up  to  old  age.  Of 
100,000  of  the  same  age,  there  died  of  tuberculosis,  that  is  of 
tuberculous  diseases  of  all  organs,  in  the  male  sex  alone,  at 
the 

Age.  Number. 

6 — 15  100 

16 — 22  180 

21—30  425 

31—40  490 

41—50  53o 

51 — 60  640 

61 — 70  690 

When  we  consider  the  universality  of  the  disease,  we  may 
be  led  to  ask  the  question,  whether  the  subject  of  predispo- 
sition is  not  one  rather  of  dissemination  in  the  body  of  the 
individual,  than  acquisition  in  the  first  place.     This  subject 
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opens  up  the  field  of  invasion  by  other,  especially  the  pyo- 
genic, micro-organisms,  which  are  chiefly  responsible  for 
the  spread  of  the  disease  in  the  body.  Whatever  degrades 
the  body  in  any  way  favors  the  development  and  dissemina- 
tion of  a  disease,  or  any  disease,  including  tuberculosis.  In 
this  sense  and  this  only  may  be  admitted  a  predisposition  to 
phthisis.  We  may  recall  in  this  connection  the  history  of 
the  celebrated  rabbits  of  Trudeau.  A  number  of  animals 
were  inoculated  with  like  quantities  of  the  disease.  Half 
of  them  were  allowed  to  run  free  in  the  open  air.  The  other 
half  were  supplied  with  food  and  drink  and  immured  in  a 
dark  hole  under  ground.  The  animals  were  all  killed  at  the 
same  time.  Those  which  had  run  free  had  either  recovered 
entirely,  or  showed  only  localized  lesions.  The  immured 
animals  showed  wide  dissemination  of  the  disease.  Would 
any  one  say  that  these  immured  animals  were  more  predis- 
posed to  the  disease?  The  weak  and  feeble  from  whatever 
cause  are  the  victims  of  all  disease.  Birch-Hirschfeld  long 
ago  showed  that  the  mortality  at  the  end  of  the  year  is  not 
increased  by  the  prevalence  in  its  course  of  any  epidemic. 
The  epidemic  numbers  its  victims  among  those  who  would 
have  died  of  other  cause.  * 

It  has  been  shown,  I  think,  that  the  theory  of  a  predispo- 
sition is  dangerous,  in  that  it  removes  attention  from  the 
avoidable  sources  of  the  disease.  It  is  also  undemonstrable, 
and  experiments  made  to  prove  it  are  all  open  to  objection. 
Finally,  it  is  superfluous.  A  predisposition  is  a  return  to 
the  assumption  of  a  diathesis  which  excites  a  horripilation 
in  a  man  of  modern  education.  Like  the  doctrine  of  pre- 
destination to  its  opponents  it  takes  away  the  chance  of 
rescue.  Do  you  believe  that  a  man  is  predisposed  to 
syphilis?  These  diseases  were  for  a  long  time  studied  to- 
gether. Tuberculosis  is  aquired  by  infection.  Ignorance 
of  this  fact  favors  the  spread  of  the  disease.  I  have  more 
than  once  made  this  experience.  I  have  been  called  to  see 
a  case  sometimes  in  a  tenement  house,  sometimes  in  an 
under-ground  room,  found  the  patient  lying  in  bed  in  the 
last  stages  of  phthisis,  unable  to  lift  his  head  to  expectorate, 
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the  floor  about  the  bed  covered  with  newspapers,  saturated 
with  sputum  which  he  had  projected  in  a  parabolic  curVe. 
The  condition  of  the  bed  may  be  surmised.  In  this  same 
room,  not  infrequently  the  wife  or  mother  was  washing 
clothes,  some  of  which  were  hung  up  to  dry,  so  that  the  air 
was  saturated  with  steam,  and  in  this  same  steam-heated, 
polluted  atmosphere,  little  children  with  half- naked  bodies 
were  picking  their  way  about  the  room  with  bare  feet. 
When  in  the  due  course  of  time,  these  little  children,  thus 
inoculated,  showed  some  of  the  localizations  of  tuberculosis, 
they  would  not  have  to  go  far  to  find  a  physician  who  would 
dub  the  disease  hereditary,  and  resign  himself  to  the  hope- 
lessness of  the  situation.  Once  I  found  a  patient  in  some- 
what higher  life  lying  back  in  a  wheeled-chair,  which  had 
been  rolled  close  to  a  red  hot  anthracite  stove.  Surround- 
ing the  patient  and  the  stove  was  a  clothes-horse  upon 
which  were  suspended  a  number  of  handkerchiefs  and 
cloths.  I  asked  the  patient  what  they  were.  They  said 
they  were  the  cloths  used  for  the  reception  of  sputum. 
They  did  not  need  to  be  washed  out,  because  the  sputum 
was  watery  and  clear.  The  man  who  would  enter  and  stay 
in  that  room  with  a  full  knowledge  of  its  dangers  is  braver 

than  the  heroes  at  Balaklava. 

• 

The  ancient  views  regarding  the  nature  of  phthisis  die 
hard.  The  London  Lancet  of  the  present  day  opposes  the 
classification  of  tuberculosis  as  an  infectious  disease.  This 
I  read  in  a  recent  number:  "If  phthisis  is  to  be  definitely 
scheduled  as  an  infectious  disease  in  our  Statute-book,  and 
to  become  amenable  to  all  the  provisions  regarding  infec- 
tious diseases  in  the  Public  Health  Acts,  it  is  hardly  possible 
to  contemplate  the  result  without  some  misgivings.  Let 
us  take,  for  instance,  the  case  of  a  conscientious  young  man 
just  about  to  enter  life,  and  who  is  considered  by  his  medi- 
cal adviser  to  be  manifesting  the  signs  and  symptoms  of 
phthisis.  The  case  is  in  due  course  notified,  and  the  patient 
becomes  in  his  own  eyes  a  leper  destined  to  an  early  death, 
and  in  the  eyes  of  the  community  a  danger  to  the  public 
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health.  More  than  this,  he  would,  if  our  supposition  be 
correct,  be  in  constant  dread  of  the  Public  Health  Act  of 
1875,  and  the  Infectious  Disease  (Prevention)  Act  of  1890; 
his  chances  of  marriage  would  have  vanished  forever,  and 
the  insurance  societies  would  refuse  to  consider  his  propo- 
sal. If,  too,  his  removal  to  some  isolated  hospital  was  in- 
sisted upon  and  he  was  allowed  with  a  constant  accompani- 
ment of  a  spittoon,  provided  with  a  disinfectant,  to  travel 
for  the  benefit  of   his  health,   he  would    nevertheless  feel 

* 

bound  to  notify  his  leprous  condition  to  all  hotel-keepers,  so 
that  disinfection  of  his  room  might  be  properly  carried  out. 
Add  to  this  the  by  no  means  impossible  circumstance,  that 
the  diagnosis  was  erroneous,  or  that  the  patient  recovered, 
at  any  rate  for  a  time,  and  we  have  some  faint  indication  of 
the  result  of  dealing  with  phthisis  as  an  infectious  disease." 

Suppose  we  now  substitute  gonorrhoea  or  syphilis  or  small 
pox  or  diphtheria  in  this  reading  and  for  the  spittoons, 
towels;  would  the  statement  excite  sympathy  or  aversion  ? 

But  it  is  impossible  to  imagine  a  grosser  misrepresenta- 
tion of  facts.  To  begin  with,  this  view  overlooks  the  simple 
fact  that  knowledge  is  power;  that  the  recognition  of  the 
disease  is  in  nearly  all  cases  more  absolute  than  that  of 
scarlet  fever,  small-pox,  or  syphilis;  that  phthisis  is  acquired 
chiefly  by  exposure  to  dried  sputum  in  which,  on  cloth  the 
bacillus  lives  six  months,  and  which  .diluted  four  hundred 
thousand  times  will  still  propagate  the  disease;  that  the  dis- 
ease in  its  earlier  stages  is  usually  perfectly  curable;  that 
nothing  about  the  individual  is  infectious  except  his  sputum 
and  that  the  destruction  of  the  sputum  is  simplicity  itself. 
The  opposition  to  registration  of  patients  affected  with 
phthisis  like  the  opposition  to  the  registration  of  syphilis,  is 
based  upon  pecuniary,  that  is  property,  reasons,  and  ethical 
reasons,  and  not  upon  the  knowledge  which  would  lead  to 
the  extinction  or  destruction  of  tuberculosis,  that  is,  not 
upon  the  truth  as  we  now  know  it.  For  everybody  is  liable 
to  phthisis.  There  is  no  immunity.  We  know  no  predis- 
position peculiar  to  phthisis.  Predisposition  to  phthisis  is 
proximity  to  the  sputum  of  phthisis. 
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to  the  Library,  within  four  weeks  after  the  date  of  receiving 
them,  shall  be  notified'^/  the  Librarian  that  he  is  incurring  a 
fine;  and  if  they  be  not  returned  within  three  months,  in  the 
absence  of  satisfactory  reasons  therefor,  the  Librarian  shall 
recover  them,  or  if  they  be  lost,  their  value,  in  behalf  of  the 
Faculty;  otherwise,  the  defaulting  member  shall  forfeit  the 
privileges  of  the  Library,  and  shall  be  reported  at  the  next 
annual  convention  of  the  Faculty,  by  the  Library  Committee. 
Should  any  book  be  injured  or  defaced  while  in  the  posses- 
sion of  a  member,  he  shall  be  fined,  at  the  discretion  of 
the  Library  Committee,  or,  at  his  option,  may  furnish  such 
a  copy  of  the  same  work  as  shall  be  acceptable  to  the  Com- 
mittee. 

VI.  If  any  member,  upon  returning  a  book,  shall  find  that 
there  has  been  no  application  for  it  while  in  his  possession, 
he  may  take  it  again  for  the  time  allowed  in  Rule  III,  but 
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may  not  take  it  out  a  third  time  until  after  the  expiration  of 
one  week  succeeding  its  return  to  the  Library.  New  books 
may  not  be  taken  by  members  for  more  than  one  term  of  two 
weeks,  until  after  the  expiration  of  one  additional  week  after 
their  return. 

VII.  Members  are  not  entitled  to  receive  books  from  the 
Library  until  all  arrearages  for  fines  are  paid.  Fines  may  be 
remitted  or  reduced,  for  just  and  sufficient  reasons,  by  the 
Library  Committee. 

VIII.  The  Librarian  shall  appropriately  number  and 
stamp  the  books,  pamphlets  and  periodicals,  and  place  them 
in  proper  order  on  the  shelves.  He  shall  obtain  and  keep  a 
correct  list  of  the  members  paying  the  annual  dues.  He 
shall  record,  in  a  book  kept  for  the  purpose,  the  names  of 
members  who  receive  books  from  the  Library,  the  titles  and 
sizes  of  the  books,  the  time  of  their  delivery  and  of  their  re- 
turn. He  shall  continue  the  catalogue  of  the  books,  pam- 
phlets, periodicals,  etc.;  keep  an  account  of  all  moneys  re- 
ceived by  him  for  fines,  contributions,  sales,  etc.,  which 
moneys  he  shall  pay  into  the  hands  of  the  Chairman  of  the 
Library  Committee  on  the  last  week  day  of  each  month.  He 
shall  report  during  the  last  week  in  March  of  each  year  to 
the  Library  Committee,  a  statement  of  such  donations  of 
money  or  of  books  as  may  have  been  made  to  the  Library, 
with  the  names  of  the  donors,  as  well  as  of  such  books,  pam- 
phlets, periodicals,  or  other  valuable  matter  as  may  have 
come  into  the  possession  of  the  Library  by  purchase,  ex- 
change, or  otherwise.  He  shall  keep  a  record  of  all  books, 
periodicals,  etc.,  upon  the  subscription  list  of  the  Library 
Committee,  shall  keep  due  record  of  their  receipt  at  the 
proper  time,  and  shall  report  to  the  Library  Committee  the 
non-receipt  of  any  when  over-due.  He  shall  keep  on  file 
applications  for  such  books  as  may  have  been  let  out  of  the 
Library;  and  may  make  any  suggestions  to  the  Committee 
he  may  deem  necessary. 

IX.  Under  no  circumstances  will  members  be  permitted 
to  remove  new  books,  new  journals,  or  other  recently  re- 
ceived matter,  before  such  time  as  the  Library  Committee 
shall  determine. 

X.  Scarce  and  valuable  books,  the  loss  of  which  it  would 
be  difficult  to  replace,  shall  not  be  removed  from  the  Library 
rooms  without  the  approbation  of  two  members  of  the 
Library  Committee. 

XL  The  Librarian  is  empowered  to  sell  or  exchange 
duplicate  books,  journals,  etc.,  upon  such  terms  as  may  ap- 
pear advantageous,  upon  the  approval  of  the  Library  Com- 
mittee. 


Resolutions,  Amendments,  &c.,  affecting  the  Constitu- 
tion, from  188?  to  1894,  inclusive. 


May  16th,  1885,  By  Dr.  J.  Edwin  Michael.  Changing  the 
word  gentlemen  to  the  word  person  in  Article  IV,  Sec.  1,  of 
the  Constitution,  and  changing  phraseology  throughout  to 
correspond. 

May  1 6th,  1885,  By  Dr.  E.  Cordell.  Changing  Article  IX 
of  the  Constitution  to  read  "The  Annual  Meetings  of  the 
Faculty  shall  be  held  in  the  City  of  Baltimore  on  the  fourth 
Tuesday  in  April,  or  at  such  date  as  the  Executive  Com- 
mittee, with  the  concurrence  of  the  President,  shall  appoint. 
A  Semi-Annual  Meeting  may  be  held  at  such  time  and 
place  as  the  Executive  Committee  may  designate/' 

May  1st,  1886,  By  Dr.  G.  Lane  Taneyhill.  Article  VIII, 
of  the  Constitution,  to  read,  "All  resignations  must  be  sent 
to  the  Corresponding  Secretary,  and  can  be  accepted  only 
by  the  Faculty,  at  any  meeting  except  a  memorial  meeting." 

May  1st,  1886,  By  Dr.  G.  Lane  Taneyhill.  "That  the 
Corresponding  Secretary,  in  giving  notice  of  an  Annual 
Meeting,  shall  do  so  at  least  two  weeks  before  the  date  of 
such  meeting." 

April  29th,  1887,  By  Dr.  John  R.  Quinan.  Article  III, 
Section  5  of  the  Constitution  to  read  as  follows  between  the 
words  "referred  to  them,,  and  "shall  present:"  He  shall 
notify  all  members,  by  circular  or  otherwise,  of  the  time  and 
place  of  each  meeting,  and,  if  it  be  an  annual  one,  he  shall  * 
issue  such  notice  at  least  two  weeks  before  said  Annual 
Meeting. 

April  27th,  1888,  By  the  Secretary.  Resolved,  That  the 
Treasurer  is  hereby  instructed,  annually,  until  otherwise 
ordered,  to  mail  on  April  1st,  a  printed  statement  of  indebt- 
edness to  all  members  who  are  delinquent,  stating  the  year 
of  delinquency,  and  informing  such  Aembers  that  by  the 
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Constitution,  unless  payment  be  made  before  the  fourth 
Tuesday  of  April,  they  are  temporarily  deprived  of  the 
privileges  of  the  Faculty,  among  which  are  voting,  eligi- 
bility to  office,  and  appointment  on  Standing  Committees, 
Sections,  or  as  Delegates  to  any  Convention. 

Resolved,  That  the  Treasurer  is  hereby  instructed,  annu- 
ally, until  otherwise  ordered,  to  hand  up  to  the  presiding 
officer  at  the  adjournment  of  the  third  day's  session,  a  re- 
vised list  of  delinquents,  resignations,  deaths,  and  dropped 
for  non  payment  of  dues  of  members,  in  order  that  the 
President  may  be  enabled  to  complete  a  proper  list  of  ap- 
pointees for  the  ensuing  year. 

April  27th,  1889,  By  Dr.  Chas.  H.  Jones,  on  motion  to 
adopt  the  report  of  the  Committee  on  Increasing  Member- 
ship. "Change  Art.  X  of  the  Constitution,  making  dues 
from  city  members  after  the  fourth  Tuesday  in  April,  1890, 
$5.00,  and  those  of  county  members  $2.00.  Also  change  the 
phraseology  of  Sec.  1,  Art.  IV,  to  read  five  instead  of 
eight." 

April  27th,  1889,  By  Dr.  Randolph  Winslow.  Change 
Sec.  2,  Art.  VI,  to  allow  the  publication  of  papers  read  be- 
fore the  Faculty  elsewhere  than  in  the  Transactions,  pro- 
vided they  have  not  been  read  previously  before  any  medical 
society,  and  that  such  publication  take  place  after  they  have 
been  read  before  the  Faculty. 

April  25th,  1890,  The  following  "Rules"  offered  by  Dr.  B. 
B.  Browne,  Chairman  of  the  Library  Committee,  were 
adopted.  "City  members  retaining  books  longer  than  two 
weeks,  and  county  members  longer  than  four  weeks,  shall 
be  subject  to  the  following  fines,  per  week,  viz.:  10  cents  for 
the  first  week,  20  cents  for  the  second  week,  30  cents  for  the 
third  week,  and  20  cents  per  week  for  each  week  thereafter. 
Such  fines  shall  be  appropriated  exclusively  for  the  benefit 
of  the  Library. 

April  24th,  1890,  On  motion  of  Dr.  B.  B.  Browne.  Re- 
solved, That  at  the- Annual  Convention,  an  executive  session 
be  held  on  Wednesday,  the  second  day  of  the  Convention, 
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at  8  P.  M.  That  at  this  meeting  the  reports  of  all  the  Com- 
mittees shall  be  read,  miscellaneous  business  shall  be  con- 
sidered, and  tlie  election  of  officers  take  place. 

April  29th,  1S91,  By  Dr.  J.  C.  Hemmeter.  The  titles  of  all 
reports  and  papers  must  be  sent  to  the  Recording  Secretary 
at  least  one  week  before  the  opening  of  the  meeting  at  which 
it  is  desired  to  read  the  paper. 

April  23rd,  1891,  By  the  Library  Committee.  Resolved, 
That  the  sum  appropriated T>y  the  Faculty  for  the  use  of  the 
Library  be  disbursed  to  the  Chairman  of  the  Library  Com- 
mittee in  equal  payments,  the  first  to  be  made  on-  or  before 
May  10th,  the  second  on  or  before  August  15th,  the  third  on 
or  before  January  15th,  and  the  fourth  on  or  before  April 
15th,  of  each  year. 

April  27th,  1892,  By  the  Library  Committee.  Resolved, 
That  one-half  of  all  the  initiation  fees  and  annual  dues  be 
paid  to  the  Library  instead  of  five- eighths  of  the  dues  from 
city  and  two-thirds  of  dues#  from  county  members,  as  at 
present. 

April  27th,  1892,  By  Dr.  Hiram  Woods.  The  Chairman 
of  each  Section  shall  select  some  member  of  the  Faculty  to 
open  the  discussion  upon  one  of  the  papers  to  be  read  by 
his  Section.  He  shall  send  to  the  Recording  Secretary  the 
name  of  the  one  selected  when  he  sends  the  titles  of  papers 
to  be  presented  by  his  Section. 

April  26th,  1893,  By  Dr.  Wm.  H.  Welch.  Ordered,  that 
the  Recording  Secretary  assist  the  Chairmen  of  the  Examin- 
ing Boards  to  prepare  and  issue  the  diplomas  of  member- 
ship, it  being  already  his  duty  to  affix  the  seal  to  the  diplo- 
mas. 

April  26th,  1893,  By  Executive  Committee  : 

In  Article  V,  Section  1,  of  Constitution,  omit  the  words 
"and  Sections" — and  all  that  follows  alter  the  words  "Com- 
mittee on  Ethics,"  insert  "Committee  on  Programme"  after 
"Committee  on  Ethics." 
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Omit  the  word  Section  or  Sections  (when  used  to  desig- 
nate Section  on  Surgery,  Section  on  Practice  of  Medicine, 
etc.,  as  enumerated  in  Article  V,  Section  i,)  from  Article 
III,  Sections  i,  3,  5,  7,  Article  V,  Section  2,  and  change  the 
phraseology  to  correspond  to  these  omissions.  Omit  the 
last  paragraph  beginning  "each  section,"  etc.,  in  Article  V, 
Section  2.  Change  Article  III,  Section  1,  paragraph  2,  to 
read  thus:  He  shall  call  a  special  meeting  at  such  times  as 
the  interests  of  the  Faculty  may  require. 

In  Article  VI,  after  Section  5,  introduce  the  following: 
"Section  6."  The  Committee  on  Programme  shall  procure 
papers  to  be  read  at  the  Annual  and  Semi- Annual  Meetings 
of  the  Faculty. 

Make  membership  of  Executive  Committee  7  instead  of  6, 
including  Recording  Secretary  and  Treasurer  ex-officio  mem- 
bers of  this  Committee. 

Under  By-Laws,  Section  1,  omit  "13,  Report  of  Sections, 
in  order  of  appointment,"  in  the  following  line  omit  the  word 
"Volunteer,"  and  in  order  "1 8,  announcement  of  Committees, 
Sections,  etc./ '  omit  the  word  "Sections." 

In  amendments  of  April  27,  1888,  by  the  Secretary,  omit 
tte  word  "Sections." 

Introduce  motion  limiting  time  for  reading  papers  (with 
exception  of  the  general  addresses)  to  20  minutes. 


^^port  of  Committee  on  Revision  of  the  Fee  Table. 

Medical  Practice. 

,rst  Visit  in  any  Case  of  Sickness,     .    \     .     .  $     2  to  $ 
Fi 


5 


-  ac**    Subsequent  Visit 2  to        5 


rs*  Consultation  Visit, 5  to 


20 


^%  Subsequent  Consultation  Visit,  ....         2  to      10 

lngle  Visit  and  Advice  and  Special  cases  where 

the  Physician  is  not  the  regular  attendant,        5  to      10 


<< 

ti 
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Distant  Visits,  for  every  mile  over  2  miles  in 
addition  to   usual   charge   (night  visits 

double), $  1  to  $  3 

Night  Visits  (between  10  P.  M.  and  7  A.  M.), .  5  to  10 

Detention  with  patient  all  night, 10  to  50 

In  case  of  several  patients  in  one  family  charge 
the  visit  to  one,  and  to  the  others,  each 
one-half  the  amount  charged  to  the  first. 

Advice  at  Physician's  office  (night  double),  1  to  10 

Advice  anywhere  except  at  office,       ....  1  to  10 

Surgical  Practice. 

Amputation  of  large  Limbs,        100  to  1000 

"  Toes  or  Fingers, 10  to  100 

through  Tarsal  or  Metatarsal,  and 

Carpal  or  Metacarpal  Bones,  .  25  to  150 

"        of  Penis, 25  to  100 

Resection  or  Excision  of  large  Joints,      .     .     .  100  to  500 

Reduction  of  Dislocations,     ........  10  to  250 

Treatment  of  Fracture  of  Bones, 10  to  500 

Tentomy, 10  to  100 

Important  Operations  on  the  Eye, 50  to  1000 

Minor                  "                    "          10  to  50 

Extirpation  of  Tumor, 10  to  1000 

"             Testicle, 50  to  100 

Using  Stomach  Pump  in  case  of  Poisoning,  10  to  100 

Excising  Tonsils  or  Uvula, 10  to  50 

Dressing  recent  Wounds,        2  to  10 

Each  subsequent  dressing,  in  addition  to  visit,  2  to  5 

Tying  large  arteries, 25  to  *i 00 

Paracentesis, 25  to  150 

Tracheotomy, 25  to  250 

Lithotomy  or  Lithotripsy, 100  to  500 

Introduction  of  Catheter  or  Bougie,    ....  5  to  20 

Vaccination, 2  to  5 

Reduction  of  Hernia  (by  taxis) 25  to  100 

Operation  for  strangulated  Hernia,      ....  50  to  500 

Intubation 25  to  1 00 
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II 
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II 


II 


II 


II 


II 


II 


Venesection, ♦  10 

Laparotomy, ioo 

Extirpation  of  Mammary  Gland, 50 

Curetting  Uterus, 25 

Plastic  Operation,      ....         50 

Trephining, 50 

Operation  for  Hare  Lip, 50 

Aneurism,    .' 50 

Necrosis  or  Exostosis,  ....  50 

Hydrocele,       10 

Hemorrhoids,       25 

Imperforate  anus  or  vagina,  .     .  25 

Fistula  in  ano  or  perineo,      .     .  25 
Recto  Vaginal  or  Vesico  vaginal 

Fistula, 50 

Phimosis  or  Paraphimosis,    .     .  5 

Stricture  of  Urethra,     ....  50 

Evulsion  of  Nail  on  Finger  or  Toe,     ....  5 

Opening  Abscess, 2 

Obstetrical  Practice. 

Ordinary  case  of  Midwifery, 20 

Preternatural                 V           50 

Extracting  Placenta  alone, 10 

Miscarriage  (same  as  ordinary   case  of  Mid- 
wifery),          20 

Examination,  per  Vaginam, 5 

Miscellaneous. 

Microscopical     or    chemical    examination    of 
Blood,  Sputum,  Urine  or  other  secretions, 
Administering  anaesthetic,     .... 
Application  of  Electricity,      .... 
Gonorrhoea  or  Syphilis  (in  advance), 
Written  opinion  as  to  health  of  patient, 
Oral  "  "  " 

Opinion  involving  a  question  of  law, 
Examination  for  Life  Insurance,      .     . 


to*  2$ 
to  IOOO 
to    100 


to 
to 
to 
to 


J5° 

250 
250 
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to  1000 
to    250 
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to 
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to 


to 
to 
to 
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to 
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250 

250 
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to  500 

to  20 

to  250 

to  25 

to  10 
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Family  Physician's  Certificate  for  Life  Insurance  $     5  to  $  10 
Certificate  of  Cause  of  Death      "               "  10 
Post-mortem  examination  for  Legal  investiga- 
tion,     100  to    200 

Post-mortem  examination  for  the  family,     .     .       25  to      50 

All  services  not  herein  specified  to  be  rated  in  accordance 
with  the  above  scale  of  charges. 

I.  The  foregoing  table  contains  the  standard  fees  of  the 

medical  profession  of  Baltimore.  All  bills  should  be  rendered 
in  conformity  with  the  above  fee  table.  They  may  be  in- 
creased, according  to  the  judgment  of  the  practitioner  con- 
cerned, in  all  cases  of  extraordinary  detention  or  attendance; 
also,  in  proportion  to  the  importance  of  the  case,  the  respon- 
sibility attached  to  it,  and  the  services  rendered,  when  these 
are  extraordinary.  They  may  be  diminished  at  the  discretion 
of  the  physician,  when  he  believes  the  patient  cannot  afford 
to  pay  the  regular  fees  and  yet  is  able  to  make  some  com- 
pensation. It  shall  be  considered,  however,  unprofessional 
to  diminish  the  standard  fees  with  a  view  to  mercenary  com- 
petition. 

II.  It  is  not  designed  by  these  regulations  to  prevent 
gratuitous  service  to  those  who  are  incapable  of  making  re- 
muneration without  distressing  themselves  or  families. 

III.  It  is  expressly  enjoined  on  the  members  of  the  pro- 
fession to  decline  all  offers  of  a  specific  fee  for  attendance 
during  any  given  period  of  time,  as  a  measure  unequal  and 
often  unjust  in  its  action  on  one  or  the  other  of  the  parties, 
and  as  derogatory  to  the  character  and  dignity  of  the  medical 
profession. 

IV.  Every  physician  should  present  his  account  immedi- 
ately after  ceasing  his  attendance  in  any  given  attack  of  sick- 
ness, especially  in  all  cases  of  surgery  or  midwifery. 

V.  It  is  desirable  that  consultation  fees  should  be  col- 
lected at  each  visit. 


LIST  OF  PRESIDENTS- 1799-1894. 


Upton  Scott— 1799-1801. 
Philip  Thomas— 1801-15. 
Ennals  Martin— 1815-20. 
Robert  Moore- 1820-26. 
Robert  Go ldsborough— 1826-36. 
Maxwell  McDowell— 1836-41. 
Joel  Hopkins— 1841-48. 
Richard  S.  Steuert— 1848-51. 
William  W.  Handy— 1851-52. 
Michael  S.  Baer— 1852-53. 
John  L.  Yates— 1853-54. 
John  Fonbrdbn— 1854-55. 
Jacob  Baer— 1855-56. 
Christopher  C.  Cox— 1856-57. 
Joshua  I.  Cohen— 1857-58. 
Joel  Hopkins— 1858-59. 
Geo.  C.  M.  Roberts— 1859-70. 
John  R.  W.  Dunbar— 1870-70. 
Nathan  R.  Smith— 1870-72. 
P.  C.  Williams— 1872-73. 
Charles  H.  Ohr—  1873-74. 
Henry  M.  Wilson— 1874-75. 
John  F.  Monmonibr— 1875-76. 
Christopher  Johnston— 1876-77. 
Abram  B.  Arnold— 1877-78. 
Samuel  P.  Smith— 1878-79. 
Samuel  C.  Chew— 1879-80. 
H.  P.  C.  Wilson— 1880-81. 
Frank  Donaldson— 1881-82. 
William  M.  Kemp— 1882-83. 
Richard  McShbrry— 1883-84. 
Thomas  S.  Latimer— 1884-85. 
John  R.  Quinan— 1885-86. 
Geo.  W.  Miltenberger— 1886-87. 
I.  Edmondson  Atkinson— 1887-88. 
John  Morris— 1888-89. 
Aaron  Fribdbnwald— 1889-90. 
Thomas  A.  Ashby— 1890-91. 
Wm.  H.  Welch— 1891-92. 
L.  McLane  Tiffany— 1892-93. 
George  H.  Rohb— 1893-94. 
Robert  W.  Johnson— 1894-95. 


frjB|\... 


ACTIVE  MEMBERS. 
i894. 


•Deceased  during  the  year. 
tThree  years  in  arrears  for  dues,  and  will  hereafter  be  dropped. 


Anderson,  Chas.  L.  G.,  Hagerstown,  Md. 

Anderson,  Edward,  Rockville,  Md. 

Andre,  J.  Ridge  way,  1123  E.  Baltimore  Street,  Baltimore. 

Applegarth,  Edward  Carey,  1511  W.  Fayette  Street,  Baltimore. 

Archer,  W.  S.,  Belair,  Md. 

Arohnson,  Abram,  1601  Linden  Avenue,  Baltimore. 

Ashby,  Thos.  A.,  11 25  Madison  Avenue,  Baltimore. 

Atkinson,  G.  T.,  Crisfield,  Md. 

Atkinson,  I.  E.,  605  Cathedral  Street,  Baltimore. 

Baldwin,  Ed.  C,  304  N.  Exeter  Street,  Baltimore. 

Barnes,  Win.  M.,  1525  W.  Lanvale  Street,  Baltimore. 

Batcbelor,  Kemp  B.,  1807  N.  Charles  Street,  Baltimore. 

Bateman,  J.  M.  H.,  Easton,  Md. 

Bates,  J.  W.  P.,  1020  E.  Baltimore  Street,  Baltimore. 

Baxley,  Hy.  M.,  1530  Madison  Avenue,  Baltimore. 

Beckley,  E.  L.,  Middletown,  Md. 

Belt,  Alfred  M.,  1010  Cathedral  Street,  Baltimore. 

Belt,  S.  J.,  314  N.  Exeter  Street,  Baltimore. 

Benham,  Chas.  Hy.,  Girdletree,  Md. 

Bennett,  Jas.  Bates,  253  S.  Broadway,  Baltimore. 

Benson,  B.  R.,  Cockeysville,  Md. 

Benson,  Jas.  Ed.,  Cockeysville,  Md. 

Berkley,  Harry  J.,  1303  Park  Avenue,  Baltimore. 

Bernstein,  Ed.  J.,  800  Madison  Avenue,  Baltimore. 

Bevan.  C.  Fred. ,  807  Cathedral  Street,  Baltimore. 

Biedler,  H.  H.,  119  W.  Saratoga  Street,  Baltimore. 

Billingslea,  M.  B.,  1206  E.  Preston  Street,  Baltimore. 

Birnie,  Clotworthy,  Taneytown,  Md. 

Bishop,  E.  Tracy,  Smithsburg,  Md. 

Blaisdell,  W.  S.,  Punxsutawney,  Pa. 

Blake,  Jno.  D.,  602  S.  Paca  Street,  Baltimore. 

Bloodgood,  J.  C,  John's  Hopkins  Hospital,  Baltimore. 

Blum,  Joseph,  641  Columbia  Avenue,  Baltimore. 
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Bond,  A.  Kerr,  311  W.  Biddle  Street,  Baltimore. 

Bond,  S.  B.,  1830  Madison  Avenue,  Baltimore. 

Bolton,  Jno.  H.,  1201  N.  Broadway,  Baltimore. 

Booker,  W.  D.,  851  Park  Avenue,.  Baltimore. 

Bordley,  Jas.,  Centreville,  Md. 

Bosley,Jas.,  1100  W.  Lanvale  Street,  Baltimore. 

Branham,  J.  H.,  538  N.  Arlington  Avenue,  Baltimore. 

Brawner,  J.  B.,  Emmittsburg,  Md. 

Brayshaw,  Thos.  H.,  Glen  Birnie,  Md. 

Bressler,  Frank  C,  1713  Bank  Street,  Baltimore. 

Brinton,  Wilmer,  S.  W.  Calvert  and  Preston  Streets,  Baltimore. 

Briscoe,  Philip,  Port  Republic,  Md. 

Bromwell,  J.  E.,  Mt.  Airy,  Md. 

Brown,  Jas.,  131  W.  Lanvale  Street,  Baltimore. 

Browne,  B.  B.  1218  Madison  Avenue,  Baltimore. 

Brush,  Ed.  N.,  Shepherd  Asylum,  Towson,  Md. 

Buckler,  Thos.  H.,  6  E.  Centre  Street,  Baltimore. 

Buddenbohn,  C.  L.,  602  S.  Paca  Street,  Baltimore. 

Burch,  Wm.  B.,509  Hanover  Street,  Baltimore. 

Campbell,  W.  H.  H.,  Owing's  Mills,  Md. 

Canfield,  Wm.  B.,  1010  N.  Charles  Street,  Baltimore. 

Carr,  M.  A.  R.  F.,  Cumberland,  Md. 

Carter,  Merville  H.,  1800  W.  Baltimore  Street,  Baltimore. 

Cathell,  D.  W.,  1308  N.  Charles  Street,  Baltimore. 

Cathell,  W.  T.,  1308  N.  Charles  Street,  Baltimore. 

Chabbot,'G.  H.,  11 11  E.  Preston  Street,  Baltimore. 

Chambers,  John  W.,  18  W.  Franklin  Street,  Baltimore. 

Chamberlaine,  J.  E.  M.,  Easton,  Md. 

Chapman,  Pierson,  Perrymans,  Md. 

Chatard,  Ferd.  E.,  576  Park  Avenue,  Baltimore. 

Chew,  Samuel  C,  215  W.  Lanvale  Street,  Baltimore. 

Chi  sol  m,  Frank  M.,  114  W.  Franklin  Street,  Baltimore. 

Chisolm,  Julian  J.,  114  W.  Franklin  Street,  Baltimore. 

Christian,  J.  H.,  1801  Madison  Avenue,  Baltimore. 

Chunn,  W.  P.,  1023  Madison  Avenue,  Baltimore. 

Claggett,  J.  E.,  108  S.  Eutaw  Street,  Baltimore. 

Clarke,  W.  B.,  South  Baltimore,  Md. 

Clarke,  Jos.  Clement,  Federalsburg,  Md. 

Clewell,  A.  A.,  1741  Harford  Avenue,  Baltimore. 

Cone,  Claribel,  1607  Eutaw  Place,  Baltimore. 

Conrad,  John  S.,  St.  Denis  P.  O.,  Md. 

Conradi,  L.  E.,  12  W.  Oliver  Street,  Baltimore. 

Cooke,  Theodore,  Sr.,  910  N.  Charles  Street,  Baltimore. 

Cooke,  Theodore,  Jr.,  910  N.  Charles  Street,  Baltimore. 

Cooper,  James,  1353  H "M  Street,  Baltimore, 


ACTIVE  MEMBERS. 
i894. 


•Deceased  during  the  year, 
t Three  years  in  arrears  for  dues,  and  will  hereafter  be  dropped. 


Anderson,  Chas.  L.  G.,  Hagerstown,  Md. 

Anderson,  Edward,  Rockville,  Md. 

Andre,  J.  Ridgeway,  1123  £.  Baltimore  Street,  Baltimore. 

Applegarth,  Edward  Carey,  1511  W.  Fayette  Street,  Baltimore. 

Archer,  W.  S.,  Belair,  Md. 

Arohnson,  Abram,  1601  Linden  Avenue,  Baltimore. 

Ashby,  Thos.  A.,  11 25  Madison  Avenue,  Baltimore. 

Atkinson,  G.  T.,  Crisfield,  Md. 

Atkinson,  I.  E.,  605  Cathedral  Street,  Baltimore. 

Baldwin,  Ed.  C,  304  N.  Exeter  Street,  Baltimore. 

Barnes,  Wm.  M.,  1525  W.  Lanvale  Street,  Baltimore. 

Batcbelor,  Kemp  B.,  1807  N.  Charles  Street,  Baltimore. 

Bateman,  J.  M.  H.,  Easton,  Md. 

Bates,  J.  W.  P.,  1020  E.  Baltimore  Street,  Baltimore. 

Baxley,  Hy.  M.,  1530  Madison  Avenue,  Baltimore. 

Beckley,  E.  L.,  Middletown,  Md. 

Belt,  Alfred  M.,  1010  Cathedral  Street,  Baltimore. 

Belt,  S.  J.,  314  N.  Exeter  Street,  Baltimore. 

Benham,  Chas.  Hy.,  Girdletree,  Md. 

Bennett,  Jas.  Bates,  253  S.  Broadway,  Baltimore. 

Benson,  B.  R.,  Cockeysville,  Md. 

Benson,  Jas.  Ed.,  Cockeysville,  Md. 

Berkley,  Harry  J.,  1303  Park  Avenue,  Baltimore. 

Bernstein,  Ed.  J.,  800  Madison  Avenue,  Baltimore. 

Bevan.  C.  Fred.,  807  Cathedral  Street,  Baltimore. 

Biedler,  H.  H.,  119  W.  Saratoga  Street,  Baltimore. 

Billingslea,  M.  B.,  1206  E.  Preston  Street,  Baltimore. 

Birnie,  Clotworthy,  Taneytown,  Md. 

Bishop,  E.  Tracy,  Smithsburg,  Md. 

Blaisdell,  W.  S.,  Punxsutawney,  Pa. 

Blake,  Jno.  D.,  602  S.  Paca  Street,  Baltimore. 

Bloodgood,  J.  C,  John's  Hopkins  Hospital,  Baltimore* 

Blum,  Joseph,  641  Columbia  Avenue,  Baltimore. 
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• 

Bond,  A.  Kerr,  311  W.  Biddle  Street,  Baltimore, 

Bond,  S.  B.,  1830  Madison  Avenue,  Baltimore. 

Bolton,  Jno.  H.,  1201  N.  Broadway,  Baltimore. 

Booker,  W.  D.,  851  Parle  Avenue,.  Baltimore. 

Bordley,  J  as.,  Centreville,  Md. 

Bosley,Jas.,  1100  W.  Lanvale  Street,  Baltimore. 

Branham,  J.  H.,  538  N.  Arlington  Avenue,  Baltimore. 

Brawner,  J.  B.,  Emmittsburg,  Md. 

Brayshaw,  Thos.  H.,  Glen  Birnie,  Md. 

Bressler,  Frank  C,  1713  Bank  Street,  Baltimore. 

Brinton,  Wilmer,  S.  W.  Calvert  and  Preston  Streets,  Baltimore. 

Briscoe,  Philip,  Port  Republic,  Md. 

Bromwell,  J.  E.,  Mt.  Airy,  Md. 

Brown,  Jas.,  131  W.  Lanvale  Street,  Baltimore. 

Browne,  B.  B.  1218  Madison  Avenue,  Baltimore. 

Brush,  Ed.  N.,  Shepherd  Asylum,  Towson,  Md. 

Buckler,  Thos.  H.,  6  E.  Centre  Street,  Baltimore. 

Buddenbohn,  C.  L.,  602  S.  Paca  Street,  Baltimore. 

Burch,  Wm.  B.,509  Hanover  Street,  Baltimore. 

Campbell,  W.  H.  H.,  Owing's  Mills,  Md. 

Canfield,  Wm.  B.,  1010  N.  Charles  Street,  Baltimore. 

Carr,  M.  A.  R.  F.,  Cumberland,  Md. 

Carter,  Merville  H.,  1800  W.  Baltimore  Street,  Baltimore. 

Cathell,  D.  W.,  1308  N.  Charles  Street,  Baltimore. 

Cat  he  11,  W.  T.,  1308  N.  Charles  Street,  Baltimore. 

Chabbot'G.  H.,  1111  E.  Preston  Street,  Baltimore. 

Chambers,  John  W.,  18  W.  Franklin  Street,  Baltimore. 

Chamberlaine,  J.  E.  M.,  Easton,  Md. 

Chapman,  Pierson,  Perrymans,  Md. 

Chatard,  Ferd.  E.,  576  Park  Avenue,  Baltimore. 

Chew,  Samuel  C,  215  W.  Lanvale  Street,  Baltimore. 

Chisolm,  Frank  M.,  114  W.  Franklin  Street,  Baltimore. 

Chisolm,  Julian  J.,  114  W.  Franklin  Street,  Baltimore. 

Christian,  J.  H.,  1801  Madison  Avenue,  Baltimore. 

Chunn,  W.  P.,  1023  Madison  Avenue,  Baltimore. 

Claggett,  J.  E.,  108  S.  Eutaw  Street,  Baltimore. 

Clarke,  W.  B.,  South  Baltimore,  Md. 

Clarke,  Jos.  Clement,  Federalsburg,  Md. 

CI e well,  A.  A.,  1741  Harford  Avenue,  Baltimore. 

Cone,  Claribel,  1607  Eutaw  Place,  Baltimore. 

Conrad,  John  S.,  St.  Denis  P.  O.,  Md. 

Conradi,  L.  E.,  12  W.  Oliver  Street,  Baltimore. 

Cooke,  Theodore,  Sr.,  910  N.  Charles  Street,  Baltimore. 

Cooke,  Theodore,  Jr.,  910  N.  Charles  Street,  Baltimore. 

Cooper,  James,  1353  H UU  Street,  Baltimore, 


ib2  ACTIVE  MEMBERS. 

Harris,  John  C,  773  W.  Lexington  Street,  Baltimore. 

Hart,  J.  B.t  Waverly  Station,  Baltimore. 

Hartman,  Geo.  A.,  1121  N.  Caroline  Street,  Baltimore. 

Hartman,  Jacob  H.,  5  W.  Franklin  Street,  Baltimore. 

Hayden,  H.  H.,  City  Hospital,  Baltimore. 

Heldman,  J.  A.,  254  Pearl  Street,  Baltimore. 

Hemmeter,  John  C,  1734  Linden  Avenue,  Baltimore. 

Henkel,  Chas.  B.,  Annapolis,  Md. 

Herman,  H.  S.,  Hagerstown,  Md. 

Hill,  Chas.  G.,  Arlington,  Md. 

Hines,  W.  F.,  Charlestown,  Md. 

Hocking,  Geo.  H.,  Mt.  Savage,  Md. 

Hocking,  John  W.,  Govanstown,  Md. 

Hoen,  Adolph  G.,  713  York  Road,  Baltimore. 

Hogden,  Alex.  L.,  1235  W.  Lafayette  Avenue,  Baltimore. 

Hooper,  M.  L.,  1327  Hanover  Street,  Baltimore. 

Hopkins,  Howard  H.,  New  Market,  Md. 

Hopkinson,  B.  M.,  1825  N.  Calvert  Street,  Baltimore. 

Horn,  August,  697  W.  Mulberry  Street,  Baltimore. 

Horn,  Louis  C,  697  W.  Mulberry  Street,  Baltimore. 

Howard,  W.  T.,  14  Mt.  Vernon  Place,  Baltimore. 

Howard,  W.  T.,  Jr.,  14  Mt.  Vernon  Place,  Baltimore. 

Howard,  Wm.  Lee,  1126  N.  Calvert  Street,  Baltimore. 

Hundley,  J.  M.,  1002  Edmondson  Avenue,  Baltimore. 

Humrichouse,  J.  W.,  Hagerstown,  Md. 

Hurd,  H.  M.,  Johns  Hopkins  Hospital,  Baltimore. 

Hyde,  E.  W.,  Parkton,  Md. 

Hyland,  H.  A.,  1526  N.  Broadway,  Baltimore. 

Iglehart,  J.  D.,  1214  Linden  Avenue,  Baltimore. 

Ingle,  J.  L.,  1007  W.  Lanvale  Street,  Baltimore. 

Ireland,  D.  C,  1420  E.  Chase  Street,  Baltimore. 

Irons,  E.  P.,  1835  E.  Baltimore  Street,  Baltimore. 

Jacobs,  C.  C,  Frostburg,  Md. 

Jacobs,  J.  K.  H.,  Kennedysville,  Md. 

Jacobs,  H.  Barton,  6  W.  Read  Street,  Baltimore. 

Jamar,J.  H.,  Elkton,  Md. 

Jarrett,  H.  S.,  Towson,  Md. 

Jay,  John  G.,  212  W.  Franklin  Street,  Baltimore. 

Jenkins,  Felix,  400  Cathedral  Street,  Baltimore. 

Jewett,  F.  C,  1224  E.  Baltimore  Street,  Baltimore. 

Johnson,  Robert  W.,  101  W.  Franklin  Street,  Baltimore. 

Johnston,  Samuel,  204  W.  Monument  Staeet,  Baltimore. 

Jones,  Chas.  Hyland,  1083  W.  Fayette  Street;  Baltimore. 

Jones,  C.  Hampson,  211  W.  Franklin  Street,  Baltimore. 

Jones,  E.  E.,  Pennsylvania  and  Wylie  Avenues,  Baltimore. 

Ion es,  John  J.,  Frostburg,  Md. 

Judkins,  Eugene  H.,  Wiscassett,  Maine. 
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Keane,  S.  A.,  152a Druid  Hill  Avenue,  Baltimore. 

Keller,  Josiah  G.,  222  W.  Monument  Street,  Baltimore. 

Kelly,  Howard  A.,  905  N.  Charles  Street,  Baltimore. 

Kemp,  H.  M.,  1709  E.  Eager  Street,  Baltimore. 

Kemp,  W.  F.  A.,  305  N.  Greene  Street,  Baltimore. 

Kennedy,  S.  D.,  Annapolis,  Md. 

Kennedy,  J.  H.,  Aberdeen,  Md. 

Kierle,  N.  G.,  1419  W.  Lexington  Street,  Baltimore. 

King,  J.  T.,  640  N.  Carrollton  Avenue,  Baltimore. 

Knight,  Louis  W.,  414  N.  Greene  Street,  Baltimore. 

Kremein,  John  D.,  667  W.  Lexington  Street,  Baltimore. 

Krozer,  John  J.  R.,  662  W.  Lexington  Street,  Baltimore. 

Kuhn,  Anna  L.,  1435  Light  Street,  Baltimore. 

Latimer,  Thos.  S.,  103  W.  Monument  Street,  Baltimore. 

Lea t hernia n,  Marshall  E.,  Mechanicstown,  Md. 

Lewis,  John  Latam,  Kensington,  Md. 

Lewis,  Wm.  M.,  1209  Presstman,  Street,  Baltimore. 

Lee,  Wm.,  334  N.  Charles  Street,  Baltimore. 

Likes,  Sylvan,  Bay  View,  Baltimore. 

Link,  Ferd.  C,  1103  N.  Strieker  Street,  Baltimore. 

Linthicum,  Thos.  Waters,  Savage,  Md. 

Lock  wood,  W.  F.,  201  W.  Madison  Street,  Baltimore. 

Lord,  Jerry  A.,  825  N.  Arlington  Avenue,  Baltimore. 

Lumpkin,  T.  M.,  640  W.  Barre  Street,  Baltimore.  t 

Mace,  S.  Veris,  Rossville,  Md. 

Macgill,  Chas.  G.  W.,  Catonsville,  Md. 

Macgill,  Jas.  Chas.,  Catonsville,  Md. 

Mackenzie,  E.  E.,324W.  Biddle  Street,  Baltimore. 

Mackenzie,  John  M  ,  605  N.  Charles  Street,  Baltimore. 

Magruder,  W.  E.,  Olney,  Md. 

Mann,  A.  H.,  Jr.,  934  Madison  Avenue,  Baltimore. 

Mansfield,  Arthur  D.,  327  N.  Charles  Street,  Baltimore. 

Mansfield,  R.  W.,  129  S.  Broadway,  Baltimore. 

Martin,  Frank,  1009  Cathedral  Street,  Baltimore. 

Martin,  J.  S.,  Brooke vi lie,  Md. 

Martinet,  J.  F.,  1441  N.  Gay  Street,  Baltimore. 

Marsh,  W.  H.,  Solomons  Island,  Md. 

Mason,  A.  S.,  Hagerstown,  Md. 

Maxwell,  W.  S.,  Still  Pond,  Md, 

McCleary,  Standish,  City  Hospital,  Baltimore. 

McComas,  H.  A.,  Oakland.  Md. 

McComas,  Josiah  L.,  Oakland,  Md. 

McConaehie,  A.  D.,  307  N.  Charles  Street,  Baltimore. 

MtCormick,  Jas.  L.,  Trappe,  Md. 

McCormick,  Thos.  P.,  1529  Eutaw  Place,  Baltimore. 
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McDowell,  Chas.  C,  152 1  W.  Fayette  Street,  Baltimore. 
McDevitt,  Ed.  P.,  208  Aisquith  Street,  Baltimore. 
McElfrisch,  Chas.  W.,  854  W.  Lombard  Street,  Baltimore. 
McKnew,  Wm.  R.,  1401  Linden  Avenue,  Baltimore. 
McShane,  James  F.,  2  S.  Patterson  Park  Avenue,  Baltimore. 
McSherry,  H.  C,  612  N.  Howard  Street,  Baltimore. 
Merrick,  Samuel  K.,  420  W.  Biddle  Street,  Baltimore. 
Meyer,  C.  H.  A.,  1019  N.  Caroline  Street,  Baltimore. 
Michael,  J.  Edwin,  201  W.  Franklin  Street,  Baltimore. 
Micheau,  Ellis,  526  S.  Sharp  Street,  Baltimore. 
Miller,  Casper  O.,  Baltimore. 
Miller,  Wm.  Preston,  Hagerstown,  Md. 
Milliman,  Thos.  A.,  1910  E.  Oliver  Street,  Baltimore. 
Miltenberger,  Geo.  W.,  319  W.  Monument  Street,  Baltimore. 
Mitchell,  Chas.  H.,  291  Chestnut  Avenue,  Hampden,  Baltimore. 
Mitchell,  Chas.  W.,  937  Madison  Avenue,  Baltimore. 
Mittnicht,  J.  W.  H.,  406  N.  Exeter  Street,  Baltimore. 
•Monmonier,  John  F.,  824  N.  Calvert  Street,  Baltimore. 
Morgan,  Wilbur  P.,  315  W.  Monument  Street,  Baltimore, 
Moran,  Pedro  DeSoto,  224  W.  Hoffman  Street,  Baltimore. 
Morris,  John,  118  E.  Franklin  Street,  Baltimore. 
Morrison,  Robert  B.,  827  St.  Paul  Street,  Baltimore. 
Mosley,  Wm.  E.,  614  N.  Howard  Street,  Baltimore. 
Moyer,  Frank  G.,  1119  E.  Baltimore  Street,  Baltimore. 
Muncaster,  Steuart  B.,  1510  H  Street,  Washington,  D.  C. 
Munoz,  Ed.  A.,  735  Guilford  Avenue,  Baltimore. 
Murdoch,  Russell,  410  Cathedral  Street,  Baltimore. 
Murdoch,  Thos.  P.,  8  W.  Read  Street,  Baltimore. 
Murphy,  F.  P.,  2307  York  Road,  Baltimore. 
Neale,  L.  Ernest,  319  W.  Monument  Street,  Baltimore. 
Neff,  John,  701  N.  Carrollton  Avenue,  Baltimore. 
Nihiser,  Winton  D.  M.,  Keedysville,  Md. 
Nolan,  Chas.  F.,  606  N.  Charles  Street,  Baltimore. 
Norment,  R.  B.,  Hampden,  Md. 

Norris,  Amanda  Taylor,  817  Harlem  Avenue,  Baltimore. 
Norris,  Milton  D.,  Baltimore. 
O* Donovan,  Charles,  3  E.  Read  Street,  Baltimore. 
O'Donovan,  J.  H.,  3  E.  Read  Street,  Baltimore. 
Ohle,  H.  C,  1203  W.  Fayette  Street,  Baltimore. 
Ohr,  Chas.  H.,  Cumberland,  Md. 
Opie,  Thomas,  219  W.  Monument  Street,  Baltimore. 
Osier,  Wm.,  209  W.  Monument  Street,  Baltimore. 
Page,  Isham  R.,  1206  Linden  Avenue,  Baltimore. 
Pfeffer,  Chas.  W.,  48  E.  Montgomery  Street,  Baltimore.  # 

Pickle,  John  U.,  1312  Ashland  Avenue,  Baltimore. 


ACTIVE    MEMBERS  I©5 

Pillsbury,  Wm.  J.,  713  York  Road,  Baltimore. 

Piper,  Jackson,  Towson,  Md. 

Piatt,  Walter  B.,  802  Cathedral  Street,  Baltimore. 

Preston,  George  J.,  819  N.  Charles  Street,  Baltimore. 

Price,  A.  Baillie,  Frostburg,  Md. 

Price,  Thos.  Carnes,  Frostburg,  Md. 

Price,  A.  H.,  Monk  ton,  Md. 

Price,  Jas.  Marshall,  Frostburg,  Md. 

Prttchard,  Jas.  E.,  1010  Chesapeake  Street,  Baltimore. 

Pole,  A.  C,  1202  Madison  Avenue,  Baltimore. 

Pollock,  H.,  1112  Eutaw  Place,  Baltimore. 

Porter,  Alex.  S.,  Lonaconing,  Md. 

Porter,  Minor  Gibson,  Lonaconing,  Md. 

Powell,  Alfred  H.,  212  W.  Madison  Street,  Baltimore. 

Parnell,  T.  B.  R.,  Snow  Hill,  Md. 

Ragan,  O.  H.  W.,  Hagerstown,  Md. 

Randolph,  R.  L.,  211  W.  Madison  Street,  Baltimore. 

Rasin,  Robert  C,  601  Lennox  Street,  Baltimore. 

Rehberger,  J.  H.,  1709  Alice  Anne  Street,  Baltimore. 

Reiche,  P.  H.,  902  Gorsuch  Avenue,  Baltimore. 

Reid,  E.  Miller,  910  N.  Fremont  Avenue,  Baltimore. 

Reinhard,  G.  A.  Ferd.,  220  W.  Madison  Street,  Baltimore. 

Rennolds,  H.  T.,  2004  St.  Paul  Street,  Baltimore. 

Reynolds,  Geo.  B.,  711  N.  Calvert  Street,  Baltimore. 
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MINUTES 
Of  Special    Meetings. 


Hall  of  the  Faculty, 
St.  Paul  and  Saratoga  Streets,        ) 

May  22nd,  1894. 

The  Faculty  was  called  in  Special  Session  by  the  Pres- 
ident, Dr.  Robert  Johnson,  at  1:15  p.  m. 

Dr.  D.  W.  Cathell,  Chairman  of  the  Committee  on  the 
revision  of  the  Fee  Table  made  a  report,  which  after  be- 
ing discussed  by  Drs.  Craighill,  Jones,  Waters,  Taney- 
hill,  Brinton,  Hampson  Jones,  Branham,  Goldsmith  and 
Steuart  was  amended  and  adopted. 

Upon  motion  of  Dr.  Taneyhill  the  following  were 
adopted : 

Resolved. — 1.  That  the  Publication  Committee  be  in- 
structed to  insert  the  Revised  Fee  Table  in  the  Transac- 
tions of  1894,  just  following  the  amendments  to  the 
Constitution. 

Resolved. — 2.  That  they  have  printed  500  copies  of 
said  Fee  Table  on  Card-board. 

Resolved. — 3.  That  these  Card-board  copies  be  placed 
in  the  hands  of  the  Librarian  with  instructions  to  give 
one  copy  only  to  each  member  of  the  society  who  may 
apply  for  the  same,  and  that  the  Librarian  keep  an  ac- 
count of  the  distribution  by  checking  the  name  of  the 
recipient  on  the  alphabetical  list. 

Resolved. — 4.  That  the  distribution  of  this  Fee  Table 
shall  be  limited  absolutely  to  the  members  of  the  Medi- 
cal and  Chirurgical  Faculty. 


IO  MINUTES. 

Dr.  James  A.  Steuart  moved  the  following,  which  was 
adopted :  That  a  committee  of  three  he  appointed  to 
memorialize  the  Representatives  of  this  State  in  the 
United  States  Congress  to  urge  upon  Congress  the  im- 
portance of  making  the  appropriation  of  the  Surgeon 
General's  Office,  for  the  maintenance  of  the  Library,  not 
less  than  $10,000. 

The  Chair  appointed  as  that  Committee,  Drs.   Welch, 

Steuart  and  Tiffany. 

Upon  motion  adjourned. 

J.  T.  Smith, 

Recording  Secretary. 


HALL  OF  THE  MEDICAL  AND  CHIRURGICAL 

FACULTY  OF  MARYLAND. 

Cor.   St.  Paul  and  Saratoga  Streets, 

Baltimore,  May  23rd,  1894. 

To  the  Senators  and  Representatives  of  the  State  of  Mary- 
land in  Congress. 

Gentlemen  :  The  undersigned  having 
been  appointed  at  a  special  meeting  of  the  Medical  and 
Chirurgical  Faculty  of  the  State  of  Maryland  (the  State 
Medical  Society),  held  May  22nd,  1894,  a  committee  to 
memorialize  the  Senators  and  Representatives  of  this 
State  in  Congress  in  favor  of  retaining  the  regular  annual 
appropriation  of  ten  ($10,000)  thousand  dollars  for  the 
Library  of  the  Surgeon  General's  Office  in  Washington, 
beg  to  submit  the  following  resolutions: 

Whereas,  It  is  proposed  to  reduce  the  former  annual 
appropriation  for  this  Library  from  $10,000  to  $7,000, 
such  reduction,  it  is  understood,  having  been  voted  by 
the  House  of  Representatives  ; 

Whereas,  This  Library  has  become  an  object  of  special 
interest  and  pride  to  the  whole  medical  profession  of  the 
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country,  it  having  by  wise  management  and  generous 
governmental  support  developed  into  one  of  the  greatest 
medical  libraries  in  the  world  (if  not  the  greatest)  and  it 
being  of  the  widest  usefulness  and  benefit  to  physicians 
throughout  this  country,  and  especially  so  to  those  of  this 
state  by  its  ready  accessibility, 

Whereas,  It  is  impossible  to  purchase  all  of  the  medi- 
cal journals  and  books  which  are  needed  and  in  general 
to  maintain  the  efficiency  of  this  library  upon  an  appro- 
priation of  less  than  $10,000, 

There/ore  Resolved,  That  we,  in  behalf  of  the  Medical 
profession  of  this  state,  respectfully  petition  our  Senators 
and  Representatives  in  Congress  to  use  their  efforts  to 
restore  the  former  annual  appropriation  of  $10,000. 

Respectfully, 

William  H.  Welch,  M.  D., 
James  A.  Steuart,  M.  D., 
L.  M.  Tiffany,  M.  D., 

Committee. 


12  MINUTES. 


MINUTES. 
Semi-Annual  Meeting. 


Cumberland,  Md. 
Wednesday,  November  21st,  1894. 

Medical  and  Chirurgical  Semi-Annual  Meeting  called 
to  order  at  10:15  a.  m.,  by  the  President,  Dr.  Robert  W. 
Johnson. 

Dr.  J.  M.  Spear  welcomed  the  Society  to  Cumberland, 
followed  with  an  address  by  Dr.  R.  Johnson. 

First  paper  by  Dr.  H.  Salzer,  Distension  of  the  Stom- 
ach. 

Moved  by  Dr.  Canfield  that  all  members  of  the  profes- 
sion present,  not  members  of  the  Faculty,  be  invited  to 
take  part  in  the  discussion  of  this  meeting.  Seconded 
and  adopted. 

Drs.  Osier,  Preston  and  Schaeffer  entered  into  the  dis- 
cussion of  Dr.  H.  Salzer's  paper. 

Second  paper  by  Dr.  Robert  L.  Randolph,  Some  sug- 
gestions as  to  the  Treatment  of  Wounds  Involving  at  the  same 
time  the  Lens  and  the  Ciliary  Region. 

Third  paper  by  Dr.  H.  Friedenwald,  Removing  Par- 
ticles of  Steel  from  Interior  of  Eye  xoith  a  Magnet. 

Fourth  paper  by  Dr.  W.  H.  Welch,  Remarks  on  Diag- 
nosis and  Treatment  of  Diphtheria. 

Remarks  by  Drs.  Steuart,  Atkinson  and  John  McKenzie. 

Dr  Preston  moved  that  Committee  of  Faculty  be  ap- 
pointed to  consider  the  feasibility  of  establishing  a 
National  an4  State  Bacteriological  Department.  Adopted. 

Dr.  Welch  thinks  city  should  have  a  Bacteriological 
Laboratory  and  proposes  that  the  committee  exert  its 
energy  to  secure  it.     Moved  and  carried. 
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Dr.  Steuart  moved  that  the  thanks  of  the  Society  be 
extended  to  Dr.  Welch  and  that  he  be  requested  to 
reduce  his  address  to  writing  and  send  it  to  the  members 
of  the  Faculty  in  th.e  form  of  reprint. 

Dr.  Stephen  Crowe  extends  to  the  members  an  invito* 
tion  to  visit. 

Dr.  Ashby  moved  to  adjourn  the  Society  until  3  p.  M. 
Carried.     Attendance  40. 

Afternoon  session  of  Serai-Annual  Meeting  of  Medical 
and  Chirurgical  Faculty  was  called  to  order  at  5  minuted 
past  3  by  the  President. 

First  paper  read  by  Dr.  W.  J.  Craigen,  Electricity 
in  Gynaecology. 

Dr.  Ashby  gave  any  one  privilege  to  read  his  paper 
who  wished  to  go  back  to  Baltimore  to-night. 

Dr.  Thomas  not  being  able  to  be  present  sent  his  paper 
on  Transillumination  of  the  Accessory  Nasal  Cavities,  to 
be  read  by  title. 

Second  paper  read  by  Dr.  Randolph  Winslow,  Two 
Cases  of  Gastrostomy  for  Cicatricial  Stenosis  of  Pharynx  and 
Oesophagus. 

Third  paper  read  by  Dr.  G.  J.  Preston,  Hysterical 
Pyrexia.     Remarks  by  Dr.  Welch. 

Fourth  paper  by  Dr.  Osier,  Chills  as  a  Cause  of  Error 
in  Diagnosis.  Remarks  by  Drs.  Neff,  H.  Friedenwald,  I. 
£.  Atkinson,  Morris,  Carpenter,  Preston  and  closed  by 
Dr.  Osier. 

Fifth  paper  by  Dr.  I.  E.  Atkinson,  Bloodletting  for 
the  Belief  of  Overdistention  of  the  Bight  Cavities  of  the 
Heart.  Remarks  by  Drs.  Salzer,  Steuart,  Canfield, 
Preston  and  Craigen. 

Drs.  Welch,  Atkinson  and  Preston,  appointed  Com* 

mittee  on  Bacteriological  Stations.     Meeting  adjourned 

at  5:02  p.  m 

W.  G.  Townsend,  M.  D., 

Secretary  pro  tern. 
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Thursday,  November  22nd,  1894. 

Meeting  called  to  order  by  the  President,  Dr.  Johnson. 

First  paper  by  Dr.  T.  A.  Ashby  on  Treatment  of  Retro- 
displacements  of  the  Uterus.  Discussed  by  Drs.  Craigen 
and  Schaeffer. 

Second  paper  by  Dr.  R.  W.  Johnson  on  Wandering 
Kidney  with  Report  of  a  Case  of  Nephorrhaphy .  Discussed 
by  Drs.  Ashby  and  Ohr. 

Third  paper  by  Dr.  Edward  M.  Schaeffer  on  Some 
Observations  on  Use  of  Food  as  Medicine.  Discussed  by 
Drs.  E.  N.  Brush,  Fort,  Canfield,  Carpenter  and  Ashby. 

Fourth  paper  by  Dr.  E.  N.  Brush  on  Insomnia.  Dis- 
oussed  by  Dr.  Schaeffer. 

Fifth  paper  by  Dr  S.  J.  Fort. 

Sixth  paper  by  Dr.  Q-.  H.  Carpenter  on  Purpura 
Haemorrhagica . 

Seventh  paper  by  Dr.  W.  B.  Canfield  on  Treatment 
of  Pulmonary  Consumption  in  Large  Cities. 

Eighth   paper  by  Dr.  H.  Friedenwald   on    A  Case  of 

Necrosis  of  the  Labyrynth  with  Demonstration  of  Specimen. 

^^  • 

Ninth  paper  by  Dr.  E.  M.  Shaeffer  on  Dirty  Air  in 

Public  Places.99 

Tenth  paper  by  Dr.  H.  Friedenwald  on  Spring  Catarrh 
of  the  Conjunctiva.      Bead  by  title. 

The  following  was  moved  by  Dr.  Canfield,  seconded  by 
Dr.  Ashby  and  responded  to  by  Dr.  Wilson  of  Cumber- 
land :  * 

Resolved,  That  the  thanks  of  the  Medical  and  Chirur- 
gical  Faculty  be  tendered  to  the  medical  profession  of 
Cumberland    and    Alleghany  county  for   their  cordial 
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hospitality,  to  the  Mayor  and  City  Council  of  Cumber- 
land for  the  use  of  its  council  chamber  decorated  and  a 
credit  to  the  city,  and  to  the  Baltimore  and  Ohio  rail- 
road for  its  courtesy  in  making  special  transportation 
arrangements.     Carried. 

Upon  motion  adjourned  at  1:30  p.  m. 

H.  Friedenwald,  M.  D., 

Secretary  pro  tern. 
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To  the  President  and  Members  of  the  Medical- 

Chirurgical  Faculty. 

Baltimore,  March  8,  1895. 

Gentlemen  :  The  Committee  on  Permanent  Location, 
appointed  by  your  body,  begs  to  submit  the  following 
report : 

After  most  careful  consideration,  your  Committee 
concludes  that  it  would  promote  the  best  interests  of  the 
Faculty  to  secure  a  permanent  home  in  a  section  of  the 
city  most  accessible  to  the  majority  of  its  members. 
After  a  careful  examination  of  a  number  of  locations  and 
bouses,  your  Committee  is  of  the  opinion  that  house  No. 
839  North  Eutaw  Street  is  the  most  desirable  and  avail- 
able property  to  be  had  for  the  use  of  the  Faculty.  This 
property  is  a  three  story  dwelling  house,  fronting  25  feet 
on  North  Eutaw  Street,  with  a  lot  extending  back  some 
150  feet  to  Linden  Avenue,  on  which  is  located  a  build- 
ing which  at  present  brings  in  a  rental  of  $120  per  an- 
num.    The  house  is  in  good  condition,  and  at  a  small 
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expense  can  be  altered  to  meet  all  the  needs  of  the 
Faculty  as  a  place  of  residence  and  as  a  Library.  It  is 
conveniently  located  with  reference  to  car  lines,  and  is  in  a 
neighborhood  possessing  many  advantages  for  a  Library 
building. 

This  property  can  be  purchased  in  fee  for  the  sum  of 
ten  thousand  dollars,  on  which  can  be  placed  a  mortgage 
of $?,500  at  4J  per  cent,  interest.  To  acquire  the  pro- 
perty an  outlay  of  $3,000  is  required,  $2,500  as  a  cash 
payment  on  the  property  and  $500  to  cover  expenses  of 
remodelling,  shelving,  and  moving  the  Library  from  its 
present  quarters  into  the  new  home. 

Your  Committee  suggests  that  $3,000  can  be  raised 
upon  the  notes  of  the  Faculty  upon  the  loan  of  $100  each 
by  thirty  members,  the  loan  to  run  for  a  period  of  five 
to  ten  years  at  an  interest  charge  of  5  per  cent. 

Your  Committee  is  assured  that  a  sufficient  number  of 
names  can  be  secured  to  raise  the  amount.  The  expenses 
of  the  Faculty  in  its  new  home  will  not  exceed  its  present 
annual  expense,  and  the  revenues  of  the  Faculty,  it  is 
believed,  will  materially  increase  after  the  Faculty  se- 
cures a  desirable  home. 

To  cover  any  possible  contingency  by  way  of  increase 
of  expense  over  receipts,  and  to  provide  a  sinking  fund 
for  the  payment  of  the  debt  made  by  the  Faculty  in  the 
purchase  of  the  property,  your  Committee  recommends 
that  the  annual  dues  of  the  City  members  be  increased 
from  $5.00  to  $6.00. 

To  provide  for  the  proper  management  of  the  prop- 
erty acquired,  your  Committee  recommends  that  a  Board 
often  Trustees  be  appointed  by  the  President,  in  whom 
the  management  and  disposal  of  the  property -shall  be 
vested,  the  first  Board  to  draw  lots  as  to  terms  of  office, 
the  shortest  term  being  one  year  and  the  longest  being 
ten  years,  the  Board  being  so  arranged  that  one  member 
shall  retire  annually  and  one  be  elected  annually  by  the 


PREAMBLE.  1 7 

Faculty,  said  Board  to  have  authority  to  fill  vacancies 
from  death  or  resignation  whenever  such  vacancies  occur. 

It  is  the  opinion  of  your  Committee  that  the  plan 
now  proposed  can  be  carried  into  successful  operation ; 
that  it  will  give  the  Faculty  a  most  desirable  and  perma- 
nent home,  conveniently  located ;  that  it  will  reduce  the 
the  annual  expense  now  incurred  in  the  conduct,  of  the 
Faculty  in  rented  quarters:  that  it  will  promote  the 
growth  and  development  of  the  Library  and  of  the 
Nurses'  Directory;  that  it  will  stimulate  pride  and  in- 
terest in  the  Faculty,  by  enlarging  its  work  of  usefulness; 
and  lastly,  that  it  will  give  the  profession  of  this  City 
and  State  a  permanent  home,  where  all  can  enjoy  the 
privileges  and  advantages  of  cordial  professional  co-oper- 
ation. 

Your  Committee  invites  the  members  of  the  Faculty 
to  visit  and  inspect  this  house  on  the  13th  and  14th  days 
of  March,  between  3  and  5  p.  m.,  so  that  earch  one  can  be 
prepared  to  vote  intelligently  on  the  recommendations 
proposed  by  the  undersigned  Committee: 

L.  McLane  Tiffany,  G.  Lane  Taneyhill, 

Chairman,  Secretary, 

B.  B.  Browne,  Wm.  H.  Welch, 

H.  F.  C.  Wilson,  Wilmer  Brinton, 

J.  J.  Chisolm,  T.  A.  Ashby, 

G.  W.  MlLTENBERGER,  A.  FrIEDENWALD, 

Geo.  J.  Preston,  D.  W.  Cathell, 

Hiram  Woods,  Jr.,  William  Osler, 

Henry  M.  Wilson. 
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Baltimore,  Md.,  March  20,  1895. 

The  Medical  and  Chirurgical  Faculty  of  Maryland  was 
called  to  order  in  Special  Session  by  the  President  at 
8:30  p.  m. 

The  special  business  being  the  report  of  the  Committee 
on  Permanent  Location,  Dr.  Tiffany  read  the  report. 

Upon  a  motion  to  adopt  the  report  as  read  the  subject 
was  discussed  by  Drs.  Cordell,  Dalrymple,  Morris,  C.  H. 
Jones,  Blake,  Hampson  Jones,  Howard,  Michael,  Cham- 
bers, Craighill,  Harris,  R.  Winslow,  Rohe,  J.  T.  Smith, 
Brinton,  Taneyhill,  Ashby  and  Preston. 

Upon  motion  of  Dr.  J.  T.  Smith  an  amendment  was 
adopted  to  take  up  the  report  seriatim 

The  Preamble  was  then  read  and  adopted.  Ayes  31; 
No's  12. 

Resolution  I,  read  and  adopted. 

Upon  motion  of  Dr.  Michael  it  was  resolved  to  adopt 
the  remaining  resolutions  as  a  whole. 

Upon  motion  of  Dr.  Taneyhill  it  was  resolved  to  adopt 
the  Preamble  and  resolutions  as  a  whole. 

Dr.  Tiffany  offered  amendments  to  the  constitution. 

Dr.  Merrick  called  the  attention  of  the  Faculty  to  a 
house  on  Hamilton  Terrace  above  that  considered  by  the 
Committee  and  known  as  No.  847  N.  Eutaw.  Upon 
motion  of  Dr.  Blake  the  Committee  on  Permanent  Loca- 
tion were  directed  to  consider  both  houses  and  select  the 
one  they  deem  best  suited  to  the  needs  of  the  Faculty, 
without  any  further  reference  of  the  houses  to  the  con- 
sideration of  the  Faculty. 

Upon  motion  of  Dr.  Michael  it  was  resolved  that  the 
President  appoint  ten  members  from  the  Active  Mem- 
bers of  the  Faculty,  in  accordance  with  the  recommen- 
dations of  the  Committee. 

Joseph  T.  Smith, 

Recording  Secretary. 
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MINUTES 
Of  the  Annual  Session. 


Hall  of  the  Faculty, 
St.  Paul  and  Saratoga  Streets, 
Morning  Session,  April  23,  1895. 

The  Medical  and  Chirurgical  Faculty  of  Maryland  was 
called  to  order  by  the  President,  Dr.  Robert  W.  Johnson, 
at  12  m.,  it  being  the  97th  Annual  Session. 

On  invitation  of  the  President,  Rev.  J.  S.  B.  Hodges, 
D.  D.,  of  St.  Paul's  P.  E.  Church,  Baltimore,  opened  the 
Convention  with  prayer. 

Dr.  S.  T.  Earle,  the  Chairman  of  the  Examining 
Board  for  Western  Shore,  reported  favorably  on  the  fol- 
lowing candidates  for  membership.  Said  candidates  to 
be  voted  on  the  following  day :  John  J.  Abel,  George 
Henry  Carpenter,  T.  A.  Councell,  John  A.  Doerner, 
Edith  Eareckson,  Carey  B.  Gamble,  Jr.,  Francis  F. 
Greenwell,  Wm.  F.  Hall,  Jerome  H.  Hardcastle,  Robert 
Hoffman,  C.  R.  Miller,  J.  I.  Pennington,  Wm.  H.  Per- 
kins, Morris  C.  Robins,  Robert  T.  Taylor. 

Dr.  Robert  W.  Johnson,  the  President,  read  his  ad- 
dress on  Pernicious  Belay  in  Surgical  Cases. 

On  motion  of  Dr.  Taneyhill  a  vote  of  thanks  was  ex- 
tended to  Dr.  Johnson,  and  a  copy  of  his  address  requested 
for  publication. 

Dr.  Edward  M.  Schaffer  then  read  his  paper  on  Cer- 
tain Sanitary  Needs  of  our  City  and  its  Public  Schools. 

Dr.  George   A.  Flemming   then  read  his  paper  on  A 

Plea  for  the  Sight  of  our  Little  Folks. 

Discussed  by  Dr.  E.  M.  Schaeffer. 

Upon  motion  adjourned. 

Joseph  T.  Smith, 

Recording  Secretary. 


20  MINUTES. 

Hall  of  the  Faculty, 
Night  Session,  April  23,  1895. 

The  Faculty  was  called  to  order  at  8.30  P.  M.  by  the 
President. 

Minutes  of  last  meeting  read,  corrected  and  approved. 

The  Examining  Board  of  the  Western  Shore,  through 
Dr.  S.  T.  Earle,  Chairman,  reported  favorably  on  the 
following  names  for  membership:  Drs.  Delano  Ames  and 
Joseph  C.  Ohlendorf,  Jr. 

Dr.  Wm.  Osier  opened  the  Special  subject  of  the  even- 
ing by  reading  a  paper  on  Typhoid  Fever  in  Country  Dis- 
tricts. 

The  subject  was  brought  to  the  attention  of  the  Faculty 
still  further  by  papers  from  Drs.  Charles  M.  Ellis  (Elk- 
ton),  and  C.  Birnie  (Taney town),  as  Co-referees,  and  by 
Drs.  James  F.  McShane,  I.  E.  Atkinson,  George  H.  Rohe 
and  Wm.  H.  Welch.  Drs.  J.  A.  Steuart,  T.  S.  Latimer 
and  J.  R.  Uhler  took  part  in  the  discussion. 

Dr.  Wm.  Osier  moved  that  the  authorities  of  the  cities 
and  counties  throughout  the  state  be  urged  to  adopt 
means  for  the  compulsory  notification  of  cases  of  Typhoid 
Fever  to  their  respective  Boards  of  Health.     Carried. 

Dr.  C.  Hampson  Jones  moved,  that  in  view  of  the  in- 
teresting and  practical  nature  of  the  papers  and  discus- 
sion of  the  subject,  the  whole  be  published  in  the  Trans- 
actions. 

Dr.  Wm.  H.  Welch  moved,  as  an  amendment,  that  as 
there  'might  be,  difficulty  in  meeting  the  expense  thus 
entailed,  the  matter  be  referred  to  the  Executive  Com- 
mittee, with  power  to  act.     Carried. 

Upon  motion  adjourned. 

Joseph  T.  Smith, 

Recording  Secretary. 
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Hall  of  the  Faculty, 

Day  Session,  April  24,  1895. 

The  Faculty  was  called  to  order  by  the  President  at 
12.30  P.  M. 

Minutes  of  Tuesday  night's  session  read  and  approved. 

The  President  appointed  Drs.  W.  G.  Townsend  and  C. 
O'Donovan,  Jr.,  tellers  and  the  following  candidates 
were  elected  to  membership:  Drs.  John  J.  Abel,  Delano 
Ames,  George  Henry  Carpenter,  T.  A.  Councell,  John 
A.  Doerner,  Edith  Eareckson,  Carey  B.  Gamble,  Jr., 
Francis  F.  Greenwell,  William  F.  Hall,  Jerome  H.  Hard- 
castle,  Robert  Hoffman,  C.  R.  Miller,  Joseph  C.  Ohlen- 
dorf,  Jr.,  J.  I.  Pennington,  William  H.  Perkins,  Morris 
C.  Robins  and  Robert  T.  Taylor. 

Dr.  8.  T.  Earle,  Chairman  of  the  Board  of  Examiners 
for  Western  Shore,  reported  favorably  upon  the  follow- 
ing names  for  membership:  Drs.  T.  W.  Clark,  B.  J. 
Byrne,  T.  C.  Peebles,  d.  0.  Reik  and  Lillian  Welsh. 

Dr.  Julius  Friedenwald  read  a  paper  entitled,  The 
Quantitative  Determination  of  the  Rennet  Zymogen ;  Its 
diagnostic  value  in  certain  diseases  of  the  stomach.  It  waa 
discussed  by  Dr.  H.  Salzer. 

Dr.  Charles  O'Donovan  read  a  paper  entitled  A  Case 
Syphilitic  Endocarditis  Causing  Mitral  Insufficiency. 

Dr.  Simon  Flexner  read  a  paper  entitled  Peritonitis 
Caused  by  Invasion  of  the  Micrococcus  Lanceolatus  from  the 
Intestine.     Discussed  by  Dr.  P.  C.  Williams. 

Dr.  L.  McL.  Tiffany  read  a  paper  entitled  Bullet  Wounds 
of  the  Liver  and  Stomach;  Closure  by  Tampon.  It  was  dis- 
cussed by  Dr.  R.  Winslow  and  Dr.  R.  Johnson. 

Dr.  CO.  Miller  read  a  paper  entitled  Aseptic  Cultiva- 
tion of  Protozoa.  It  was  discussed  by  Dr.  J.  C.  Hem- 
meter. 
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Dr.  W.  M.  Lewis  read  a  paper  on  The  Relation  Existing 
between  Gall  Stones  and  Hepatic  Abscess.  It  was  discussed 
by  Dr.  W.  H.  Welch. 

Upon  motion  adjourned. 

Joseph  T.  Smith, 

Recording  Secretary. 


Hall  of  the  Faculty, 

Night  Session,  April  24,  1895. 

The  Faculty  was  called  to  order  by  the  President  at 
8:30  p.  m. 

Minutes  of  day  session  read  and  approved.  Minutes 
of  Special  Meetings  held  March  20,  1895,  and  May  22, 
1894,  read  and  approved. 

Dr.  James  M.  Craighill,  Corresponding  Secretary, 
made  his  report,  which  was  accepted  and  referred  to  the 
Publication  Committee. 

Dr.  Joseph  T.  Smith,  Recording  Secretary,  made  his 
report,  which  was  accepted  and  referred  to  the  Publica- 
tion Committee. 

Dr.  W.  F.  A.  Kemp,  Treasurer,  made  his  report,  which 
was  accepted  and  referred  to  the  Publication  Committee, 
and  his  accounts  were  referred  to  the  Executive  Com- 
mittee for  auditing. 

Dr.  L.  McLane  Tiffany,  Chairman  of  the  Executive 
Committee,  read  the  report  of  the  Committee,  which  was 
accepted  and  referred  to  the  Committee  on  Publication. 

Dr.  B.  B.  Browne,  Chairman  of  the  Library  Committee, 
read  the  report  of  the  Committee,  which  was  accepted 
and  referred  to  the  Committee  on  Publication. 

Dr.  Joseph  T.  Smith,  Chairman  of  the  Publication 
Committee, read  the  report  of  the  Committee,  which  was 
accepted  and  referred  to  the  Publication  Committee. 

Dr.  P.  C.  Williams,  Chairman   of  the  Committee  on 
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Ethics,  said  as  no  cases  had  come  before  the  Committee, 
they  had  no  report. 

Dr.  8.  T.  Earle,  Chairman  of  the  Committee  on  Legis- 
lation, read  the  report  of  the  Committee,  which  was  ac- 
cepted and  referred  to  the  Publication  Committee. 

Dr.  Hiram  Woods,  Chairman  of  the  Committee  on 
Preventable  Blindness,  read  the  report  of  the  Committee, 
which  was  accepted  and  referred  to  the  Publication 
Committee. 

Dr.  W.  H.  Welch,  Chairman  of  the  Programme  Com- 
mittee, made  a  verbal  report,  which  upon  motion  was 
accepted. 

Dr.  L.  McLane  Tiffany,  Chairman  of  the  Committee 
on  Permanent  Location,  read  the  report  of  the  Commit- 
tee, which  was  accepted  and  referred  to  the  Publication 
Committee. 

The  following  amendments  to  the  Constitution,  offered 
by  the  Committee  on  Permanent  Location,  were  then 
adopted : 

Article  X.  Title,  Dues.  To  read ;  "  For  the  purpose 
of  defraying  ths  expenses  of  publishing  the  Transac- 
tions, of  increasing  the  efficiency  of  the  Library  and  of 
meeting  incidental  expenses,  each  member  of  the  Faculty 
residing  in  the  city  of  Baltimore  shall  be  assessed  SIX 
dollars  annually.  The  members  residing  in  the  counties 
shall  be  assessed  TWO  dollars  annually.  These  assess- 
ments must  be  paid  within  thirty  days  after  each  annual 
meeting.  It  shall  be  competent  for  the  Faculty  to  levy 
additional  assessments  if  the  emergencies  of  the  treasury 
should  require  it." 

Article  XI.  Title,  Dues  and  appropriations  to  the 
Library.  "That  for  the  first  fiscal  year,  beginning 
April  23,  1895,  the  appropriation  to  the  Library,  includ- 
ing the  salary  of  the  Librarian,  Registrar  of  Nurses,  Sec- 
retary, Assistant  Librarian  and    Assistant   Registrar  of 
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Nurses  Directory  Vie  $600.  In  future  years  the  amount 
to  be  appropriated  shall  be  determined  by  the  Executive 
Committee  at  its  first  meeting  in  each  year,  upon  item- 
ized estimates  submitted  by  the  outgoing  Library  Com- 
mittee at  the  previous  annual  meeting." 

Article  XII.  New  Article.  Trustees.  "That  the 
Board  of  trustees  (formed  by  the  Faculty  March  20, 1895) 
render,  in  writing,  a  report  giving  a  financial  statement 
of  their  receipts  and  expenditures  during  the  past  fiscal 
year." 

Change  Article  XII  to  XIII. 

The  following  amendment  offered  by  Dr.  Wilmer  Brin- 
ton  was  adopted:  "That  no  doctor  of  medicine  who  has 
graduated  since  June  1892,  shall  be  eligible  for  member- 
ship in  this  Faculty,  unless  he  has  passed  the  examina- 
tion of  the  Board  of  Examiners  of  the  State  of  Maryland 
and  is  recommended  for  membership  by  a  member  of  this 
organization." 

Under  new  business  a  communication  was  received 
from  the  Philadelphia  County  Medical  Society  and  was 
referred  to  the  Executive  Committee  with  power  to  act. 

Dr.  Edward  M.  Schaeffer  offered  the  following  which 
was  adopted:  "That  it  be  the  sentiment  of  the  Medical 
and  Chirurgical  Faculty  of  Maryland  that  Free  Public 
Baths  are  much  to  be  desired  as  a  sanitary  feature  in  this 
community,  and  that  the  Mayor  and  City  Council  of  Bal- 
timore are  hereby  respectfully  urged  to  further  their 
establishment  at  as  early  a  date  as  possible." 

Dr.  S.  T.  Earle,  Chairman  of  the  Committee  on  Legis- 
lation, offered  the  following,  which  after  being  discussed 
by  Drs.  Morris,  Blake,  C.  Birnie,  Hampson  Jones,  Craig- 
hill,  Briuton,  Tiffany,  H.  P.  C.  Wilson,  Atkinson, 
Michael,  Funk  and  Carey  Thomas,  were  adopted : 

1st.  iC  That  a  committee  of  three  be  at  once  appointed 
by  the  President  of  this  Faculty  to  look  after  the  en- 
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forcement  of  the  law  to  regulate  the  practice  of  medicine 
in  this  State,  who  are  hereby  authorized  to  employ  an 
agent  for  the  detection  of  violators  and  proper  counsel 
for  their  prosecution." 

2nd.  "That  the  State  Licensing  Board  be  instructed 
to  turn  over  to  this  committee  all  surplus  funds  for  the 
purpose  of  carrying  out  the  provisions  of  these  resolu- 
tions. "  The  President  appointed  as  the  committee  Drs. 
Earle,  Atkinson  and  Brinton. 

The  President  appointed  as  Trustees  of  the  Faculty 
Drs.  T.  A.  Ashby,  I.  E.  Atkinson,  Wilmer  Brinton,  Wm. 
Osier,  Geo.  J.  Preston,  Geo.  H.  Rohe,  G.  Lane  Taney- 
hill,  L.  McLane  Tiffany,  W.  H.  Welch  and  H.  P.  C. 
Wilson. 

Dr.  Wm.  B.  Canfield  offered  the  following  which  was 
adopted:  "  That  the  Committee  having  in  charge  the 
Semi-Annual  Meetings  be  hereby  instructed  to  endeavor 
to  secure  reduced  rates  from  transportation  companies, 
hotels  and  boarding  houses,  at  place  of  meeting;  and  that 
the  committee  on  Programme  publish  these  reduced 
rates  on  the  programme  which  shall  be  distributed;  and 
that  the  programme  shall  be  sent  to  the  members  of  the 
Faculty  at  least  FIVE  days  before  the  Semi-Annual 
Meeting. 

The  resignations  of  Drs.  Wm.  B.  Burch,  R.  G.   Davis 
and  J.  T.  Spicknall  were  read  and  accepted. 

A  communication  was  read  from  Dr.  J.  D.  Kremien, 
and,  upon  motion,  was  laid  on  the  table. 

Dr.  John  Morris  offered  the  following  which  was 
adopted :  "  That  inasmuch  as  the  State  Board  of  Health 
(Rev.  Code  1888,  Art.  43)  and  the  Vaccine  Agency 
(Public  General  Laws  1888,  Art.  43)  have  not  fulfilled 
the  expectation  of  the  medical  profession  or  the  people 
of  the  State  of  Maryland  norihe  purposes  for  which  they 
^ere  created,  therefore  the  Legislative  Committee  here- 
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after  to  be  appointed,  be  instructed  to  formulate  meas- 
ures to  be  submitted  to  the  next  Legislature,  having  for 
their  object  a  stronger  and  more  effective  administration 
of  sanitary  affairs."  Referred  to  Committee  on  Legisla- 
tion. 

Dr.  S.  T.  Earle,  Chairman  of  the  Board  of  Examiners, 
Western  Shore,  reported  favorably  upon  the  name  of  Dr. 
Prank  R.  Smith  for  membership. 

The  election  of  officers  for  1895  resulted   as  follows  : 

President,  Dr.  J.  Edwin  Michael ;  Vice-Presidents,  Drs. 
Chas.  G-.  Hill  and  C.  Birnie ;  Recording  Secretary,  Dr. 
John  S.  Fulton ;  Assistant  Secretary,  Dr.  Robert  T. 
Wilson;  Corresponding  Secretary,  Dr.  James  M.  Craig- 
hill;  Reporting  Secretary,  Dr.  W.  Guy  Townsend; 
Treasurer,  Dr.  W.  F.  A.  Kemp. 

Executive  Committee. — Drs.  L.  McLane  Tiffany,  Aaron 
Friedenwald,  David  Streett,  Gr.  J.  Preston,  President, 
Treasurer  and  Secretary  ex-officio. 

Examining  Board,  Western  Shore. — Drs.  J.  M.  Hund- 
ley, R.  Winslow,  C.  0.  Miller,  Hiram  Woods,  Jr.,S.  T. 
Earle,  J.  D.  Blake,  Chas.  H.  Jones  and  Joseph  T.  Smith. 

Examining  Board,  Eastern  Shore. — Drs.  W.  S.  Max- 
well, W.  F.  Hinee,  E.  R.  Trippe,  B.  W.  Goldsborough 
and  Jas.  M.  Bordley. 

Upon  motion  adjourned. 

Joseph  T.  Smith, 

Recording  Secretary. 


Hall  of  the  Faculty, 
Day  Session,  April  25,  1895. 

The  Faculty  was  called  to  order  at  12.30  P.  M.  by  the 
President. 

Minutes  of  last  meeting  read  and  approved. 


; 
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The  President  appointed  Dr.  W.  0.  Sandrock,  teller 
and  the  following  were  elected  to  membership  :  Drs. 
Bernard  J.  Byrne,  Thaddeus  W.  Clark,  Thos.  C.  Peebles, 
Henry  0.  Reik,  Frank  R.  Smith  and  Lilian  Welsh. 

Dr.  J.  C.  Hemmeter  read  his  papers  (a)  Experiments  on 
the  Motor  Functions  of  the  Stomach.  (b)  The  Effect  of 
Digestive  Diseases  on  the  Heart. 

Dr.  Wm.  S.  Thayer  read  his  paper  on  The  Relation  of 
the  Different  Types  of  Malaria  to  the  Seasons  of  the  Year. 
It  was  discussed  by  Drs.  J.  C.  Harris,  I.  E.  Atkinson,  J. 
A.  Steuart,  G.  J.  Preston,  J.  E.  Michael,  0.  0.  Miller, 
S.  A.  Keen. 

Dr.  J.  Whitridge  Williams  read  his  paper  on  The 
Treatment  of  Puerperal  Fever— a  Warning  against  the  In- 
discriminate Use  of  Corrosive  Sublimate.  It  was  discussed 
by  Drs.  J.  H.  Branham,  B.  B.  Browne,  A.  K.  Bond, 
Wilmer  Brinton,  L.  E.  Neale,  J.  E.  Michael. 

Dr.  Thos.  A.  Ashby  read  his  paper  on  Persistent  Uterine 
Hemorrhage,  its  Sources,  Dangers  and  Treatment.  It  was 
discussed  by  Drs.  R.  M.  Hall,  G.  H.  Rohe,  J.  R.  Uhler. 

The  following  was  announced :  The  Committees  ap- 
pointed by  the  Faculty  to  enforce  the  Medical  Practice 
Act  of  this  State,  are  ready  to  receive  subscriptions  for 
defraying  the  expenses  of  such  proceedings.  They  would 
respectfully  ask  for  the  amount  of  two  dollars  from  each 
subscriber.  Subscriptions  can  be  handed  to  any  member 
of  the  Committee.     By  order  of  the  Committee. 

S.  T.  Earle, 

I.  E.  Atkinson, 

Wilmer  Brinton, 

Dr.  Wirt  A.  Duvall  was  proposed  for  membership. 

Upon  motion  adjonrned  to  meet  tonight  at  8  p.  M.,  to 

hear  the  annual  oration. 

Joseph  T.  Smith, 

Recording  Secretary* 
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Hall  os  the  Faculty, 
Night  Session,  April  25,  1895. 
The  Faculty  was  called  to  order  by  the  President  at 

9  P.  M. 

The  President  introduced  the  Orator  of  the  evening, 
Prof.  M.  Allen  Starr,  M.  D.,  of  New  York,  who  addressed 
the  Faculty  upon  the  The  Causes  of  Nervous  Disease. 

Upon  the  motion  of  Dr.  W.  H.  Welch,  who  styled  the 

address  a  masterly  one,  a  rising  vote  of  thanks  was  given 
Prof.  Starr. 

Upon  motion  adjourned. 

Joseph  T.  Smith, 

Recording  Secretary. 


Hall  of  the  Faculty, 

Day  Session,  April  26,  1895. 

The  Faculty  was  called  to  order  by  Dr.  Charles  H. 
Jones,  First  Vice-President. 

The  minutes  of  tht>  sessions  of  yesterday  (Thursday) 
were  read  by  the  Secretary  and  approved. 

The  following  candidate  was  elected  to  membership  in 
the  Faculty :  Dr.  Wirt  Adams  Duvall. 

On  motion  of  Dr.  Kemp,  Prof.  M.  Allen  Starr,  of  New 
York,  was  elected  to  Honorary  Membership  in  the 
Faculty. 

On  motion  of  Dr.  Canfield,  the  sum  of  Ten  ($10)  Dol- 
lar was  voted  as  an  extra  compensation  to  the  janitor  for 
services  during  this  session. 

On  motion  of  Dr.  Robert  Wilson,  the  following  resolu- 
tion was  adopted:  "That  the  Publication  Committee 
publish  in  the  Transactions  a  list  of  the  Vice  Presidents 
(beginning  with  the  year  1799)  as  is  done  with  the 
Presidents." 
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The  usual  order  of  business  was  suspended  for  the 
adoption  of  a  resolution  offered  by  Dr.  G.  Lane  Taney- 
hill:  "That  the  incoming  Kecording  Secretary  be  and  he 
is  hereby  authorized  to  have  properly  prepared  a  dupli- 
cate diploma  of  membership  to  be  issued  to  Dr.  J.  M.  B. 
Rogers  whose  diploma  was  lost  in  transmission  in  the 
mails." 

On  motion  of  Dr.  Earle,  the  following  resolution  was 
adopted :  "Inasmuch  as  the  committee  to  whom  has  been 
referred  the  prosecution  of  violators  of  the  Medical  Prac- 
tice Act  may  find  the  present  law  insufficient  to  meet  all 
the  cases  for  which  it  was  intended,  therefore  be  it  re- 
solved that  the  Committee  on  Legislation  be  authorized 
to  procure  such  amendments  to  the  present  law,  from 
the  Legislature  of  1896,  as,  in  the  opinion  of  the  Com- 
mittee on  Legislation,  may  seem  necessary  for  the  prose- 
cution of  violators  of  the  Medical  Practice  Act. 

On  motion  of  Dr.  Robert  Johnson,  the  Committee  on 
Permanent  Location  was  continued. 

Dr.  James  A.  Steuart  moved  a  reconsideration  of  the 
vote  by  which  the  resolution  of  Dr.  John  Morris  was  re- 
ferred to  the  Committee  on  Legislation.  Carried.  Dr. 
Michael  moved  to  lay  the  resolution  on  the  table. 
Carried. 

Dr.  Samuel  J.  Fort  read  his  paper  on  Heredity  as  a 
Factor  in  the  Etiology  of  Idiocy. 

Dr.  W.  Milton  Lewis  read  his  paper  on  Melaena  Neo- 
natorum. 

Dr.  Robert  T.  Taylar  read  his  paper  on  Recent  improved 
Methods  of  Infant  Feeding,  with  Especial  Reference  to  Mod- 
ified Milk.  It  was  discussed  by  Drs.  J.  Whitridge  Wil- 
liams, Frank  D.  Sanger  and  L.  E.  Neale. 

On  motion  of  Dr.  Neale  the  following  resolution,  as 
amended  by  Dr.  Blake,  was  adopted:  "That  a  committee 
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of  three  be  appointed  by  the  President  of  this  Faculty  to 
investigate  the  subject  of  Dr.  Robert  T.  Taylor's  paper 
and  bring  the  matter  in  some  practical  form  before  the 
physicians  of  the  City  and  State,  at  as  early  a  date  as 
possible,  and  report  at  the  next  meeting  of  the  State 
Faculty.  The  President  appointed  as  a  committee 
Drs.  Robert  T.  Taylor,  L.  E.  Neale  and  Wm.  F.  Lock- 
wood. 

Dr.  Harry  Friedenwald  read  his  paper  on  The  Signifi- 
cance  of  Variations  in  the  Calibre  of  Retinal  Arteries. 

Dr.  Hiram  Woods,  Jr.,  read  his  paper  on  A  Contribution 
to  the  Study  of  Pseudomembranous  Conjunctivitis.  It  was 
discussed  by  Drs.  Herbert  Harlan,  E.  J.  Bernstein,  C.  0. 
Miller. 

Dr.  Wm.  F.  Lockwood  read  his  paper  on  Three  Cases  of 
Purulent  Otitis  Media,  which  Ended  Fatally.  It  was  dis- 
cussed by  Dr.  Harry  Friedenwald. 

Dr.  T.  C.  Gilchrist  read  his  paper  on  Protoziic  Infec- 
tions with  Demonstration  of  Photomicrographs  and  Specimens. 

The  following  were  read  by  title  and  referred  to  the 
Publication  Committee : 

Dr.  E.  J.  Bernstein — Sub-conjunctival  Injections  in  Pro- 
found Ocular  Injlamations. 

Dr.  George  Thomas — Surgery  of  the  Nasal  Septum. 

Dr.  J.  W.  Chambers — Notes  on  Sarcoma,  with  Reports  of 
Cases, 

Dr.  W.  S.  Smith — Careless  and  Unsientifc  Midwifery, 
with  Special  Reference  to  Some  Features  of  the  Work  of  Mid- 
wives. 

Dr.  George  H.  Rohe — Pelvic  Disease  and  Insanity. 

Dr.  George  J.  Preston — Tetany,  with  Report  of  a  Case. 

Dr.  H.  M.  Thomas — Tetany  during  Pregnacy. 

The  President  then  announced  the  members  of  the 
Standing  Committees  and  Delegates. 
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Dr.  Hirara  Woods  moved  that  the  thanks  of  the  Fac- 
ulty be  given  to  the  President  and  other  retiring  officers. 
Carried. 

Dr.  Charles  H.  Jones,  First  Vice  President,  then  de- 
clared on  motion,  the  97th  Annual  Convention  of  the 

Faculty  adjourned  Sine  Die. 

Joseph  T.  Smith, 

Recording  Secretary. 


PRESIDENT'S  ADDRESS. 


PERNICIOUS    DELAY  IN  SURGICAL    CASES. 
By  ROBERT  W.  JOHNSON,  A.  B.,  M.  D., 

PROFFBSSOR    OF    PRINCIPLES    AND      PRACTICE     OF      SURGERY,     BALTIMORE     MKDICAL 

COLLEGB. 

In  casting  about  for  a  subject  that  would  interest  a 
body  made  of  medical  and  surgical  components  one  nat- 
urally explores  the  border  line  where  these  two  depart- 
ments of  our  common  science  meet. 

Appendicitis,  so  long  found  only  in  the  medical  side 
of  our  hospitals,  is  now  peopling  the  surgical  ward, 
while  diphtheria  is  losing  some  of  its  surgical  aspects 
in  the  advent  of  antitoxin,  and  it  may  not  be  Utopian 
to  prophesy  that  the  twentieth  century  will  find  an 
amalgamated  physician  and  surgeon,  whose  hobby  will 
be  a  Pravaz  syringe,  sired  by  instrument-case  out  of  me- 
dicine-chest. The  rendezvous  of  physician  and  surgeon 
is  with  local  lesions  rather  than  constitutional  troubles, 
the  vast  majority  of  surgical  troubles  having  their  start 
in  spots,  and  by  the  laws  of  their  existence  requiring 
time  to  spread  from  their  point  of  origin  to  the  system 
at  large.  Indeed,  disease  generally  begins  in  one  spot ; 
the  reason  for  our  not  appreciating  this  more  thorough- 
ly is  that  until  we  have  evidences  of  constitutional  infec- 
tion, as  in  the  eruption  of  exanthemata,  our  attention 
is  not  called  to  it ;  not  until  it  has  smuggled  itself  past 
the  ports  of  entry  are  we  able  to  lay  hands  on  it  and  pos- 
sibly arrest  its  progress.  It  is  true  the  glandular  sys- 
tem, in  many  instances,  plays  the  part  of  quarantine, 
restraining  and  perhaps  building  up  barriers  against  in- 


president's  address.  33 

fection,  but  with  how  much  greater  security  could  we 
act  if  we  could  pounce  on  the  invader  just  as  it  reached 
our  shores,  before  it  set  its  poisonous  foot  upon  the  land, 
and  fulfill  the  time-worn  axiom,  "Prevention  is  better 
than  cure."  We  can  scarcely  hope  that  in  our  day  and 
generation  our  power  of  diagnosis  will  be  so  accentuated 
that  we  can  detect  the  very  first  lesions  of  cell  life  in 
time  to  eradicate  the  offender  before  it,  has  involved  its 
neighbor  or  its  children's  children  in  the  subtle  meshes 
of  disease ;  we  may  still  have  to  stand  powerless  before 
this  Moloch  we  call  prodromata  until  the  score  of  pirates 
have  grown  to  a  great  host,  well  on  their  way  to  the 
capital  of  the  human  republic  ;  but  with  surgical  diseases, 
accidents  and  foreign  growths  their  debut  is  more  marked 
and  sooner  realized;  macroscopic  rather  than  microscopic, 
tangible,  capable  of  easy  eradication,  and  as  serious  in 
their  demands  as  a  foreign  body  in  the  larynx  or  the 
stoppage  of  hemorrhage. 

As  a  border-land  disease  consider  syphilis,  with  its 
local  and  constitutional  phases.  Take  the  so-called  ini- 
tial lesions  of  syphilis  as  an  example.  We  know  that 
chancre  is  not  the  true  initial  lesion,  but  the  fruit  of  a 
lesion  received  some  weeks  before.  We  know  that  there 
is  more  or  less  constitutional  infection  already,  but  is  it 
not  good  surgery  to  eradicate  at  the  outset,  or  as  near  it 
as  possible,  at  so  slight  a  cost  of  tissue  and  risk,  this 
plant  whence  further  infection,  like  the  proceeds  of  a 
baneful  distillery,  are  distributed  over  the  whole  lym- 
phatic system?  We  may  not  check  it,  but  I  fail  to  see 
any  argument  that  prohibits  us  from  stamping  out  the 
undeveloped  possibilities  of  the  sore.  One  is  justified  in 
waiting  for  developments  for  diagnosis,  on  the  same 
principle  as  he  might  keep  a  dog-bite  untouched  in  order 
to  show  his  patient  that  he  had  or  had  not  hydrophobia. 
Such  men  as  Jullien,  Auspitz,  Unna,  Kolliker,  Ehlers, 
and  all  except  Neuman,  who  took  part  in  the  discussion 
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of  Ehler's  paper  before  the  Tenth  International  Medical 
Congress  in  Berlin,  1890,  believed  in  the  theoretical  pos- 
sibility of  either  aborting  syphilis,  or  rendering  its 
course  milder  by  excision  of  the  chancre.  Therefore,  if 
authorities  like  Fournier  believe  that  excision  gives  an 
average  of  one  success  in  five,  is  it  not  pernicious  delay 
to  await  developments  and  put  diagnosis  on  a  pedestal 
while  the  true  end  of  our  profession,  treatment,  goes 
begging? 

Another  local  trouble  that  finds  its  often  too  tardy 
way,  via  the  family  physician,  to  the  surgeon's  hand 
is  cancer.  By  the  time  the  patient  has  hesitated 
to  call  her  doctor's  attention  to  her  breast,  plus  the  time 
the  doctor  has  exhausted  his  internal  and  external  ap- 
plications, the  lump  has  ceased  to  be  a  purely  local 
trouble  and  is  winding  its  devious  and  dismal  path  to- 
ward structures  more  essential  to  life  than  the  breast- 
gland.  Even  here  surgical  science  is  not  baffled.  Halsted 
has  lately  shown  the  remarkable  results  in  fifty  cases  of 
but  six  per  cent,  local  recurrence,  though  the  axillary 
gland  had  become  more  or  less  involved.     He  says : 

"I  sometimes  ask  physicians  who  regularly  consult  us 
why  they  never  send  us  cancer  of  the  breast.  They  reply, 
as  a  rule,  that  they  see  many  such  cases  but  supposed 
that  they  were  incurable.  We  rarely  meet  a  physician 
or  surgeon  who  can  testify  to  a  single  instance  of  posi- 
tive cure  of  breast  cancer.  The  conscientious  physician 
could  not  under  such  circumstances  advise  his  patient  to 
be  operated  upon,  and  he  was  justified  in  treating  her 
with  salves  and  internal  remedies.  But  now  we  can 
state  positively  that  cancer  of  the  breast  is  a  curable  di- 
sease, if  operated  upon  promptly  and  in  time.  I  cannot 
emphasize  too  strongly  the  fact  that  internal  metastasis 
occurs  very  early  in  cancer  of  the  breast,  and  this  is  an 
additional  reason  for  not  losing  a  day  in  discussing  the 
propriety  of  an  operation." 
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That  which  is  true  of  malignant  disease  of  the  breast 
is  accentuated  in  like  affection  of  more  vital  parts.  "If 
any  rule  could  be  discovered  for  determining  the  approx- 
imate time  when  glandular  infection  is  to  be  expected  in 
malignant  disease  it  would  be  of  great  service,  but  that 
period  is  so  variable  and  the  data  so  uncertain,"  says 
Curtis,  "that  we  can  only  predict  ic  in  a  most  general 
way."  Yet  physicians  conspiring  with  patients  let  the 
cervix  break  down,  the  tongue  ulcerate,  or  the  testicle 
fungate  before  they  are  willing  to  seek  surgical  advice, 
and  it  is  just  such  late  operations  that,  failing  in  cure, 
cast  opprobium  on  our  profession  and  make  the  laity  less 
willing  to  undergo  operation,  quoting  failures  among 
their  own  family  or  acquaintance  as  justifying  them- 
selves. That  the  demurrage  is  due  to  selfishness  I  am 
unwilling  to  admit ;  that  the  physician  desires  to  retain 
the  case  altogether  in  his  own  hands,  and  to  receive 
thirty  pieces  of  silver  as  a  Judas,  is  beyond  comprehen- 
sion ;  but  no  matter  whether  the  cause  for  delay  be  selfish 
or  magnanimous,  it  is  pernicious  all  the  same  because  in 
the  interim  local  lesions  become  constitutional  and  be- 
yond the  pale  of  operation. 

Don't  for  a  moment  mistake  the  perhaps  necessary 
delay,  in  getting  your  patient  in  the  best  possible  condi- 
tion for  operation,  for  pernicious  delay.  A  surgeon  who 
wishes  to  take  a  pound  or  more  of  flesh  from  next  the 
patient's  heart  on  introduction  might  well  be  arrested 
for  carrying  concealed  weapons.  I  plead  not  against 
conservatism  but  against  procrastination,  against  the 
expectant  treatment  gone  to  seed,  against  fallacious  ex- 
cuses, as  doubt  as  to  diagnosis,  etc.  Gentlemen,  the 
knife  in  these  aseptic  days  is  to  the  clean  surgeon  often 
what  the  stethoscope  is  to  the  physician ;  properly  con- 
ducted incisions  mean  a  definite  and  innocuous  certainty 
instead  of  hap-hazard,  a  priori,  surmises,  and  has  the  ad- 
vantage of  the  instrument  of  Laennec  in  that  the  scalpel 
is  not  only  for  diagnosis  but  is  synchronously  a  cure. 
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Why,  then,  should  we  seek  to  illuminate  the  tissues 
with  the  brilliancy  of  our  guesses,  run  the  whole  gamut 
of  perhapses,  that  may  have  been  justifiable  in  pre- 
aseptio  days,  when  we  have  in  our  hands  the  means  of 
rendering  surety  double  sure,  and,  like  Moses'  rod, 
transform  the  flint  into  lucid  streams  by  the  mere  stroke 
of  a  deft  right  hand? 

Has  aseptic  surgery  brought  with  it  any  temptation  to 
pernicious  delay  in  the  treatment  of  wounds  ?  It  has — 
one  I  feel  myself  sometimes.  All  of  you,  who  do  any 
surgical  work,  whether  as  a  specialty  or  in  general  prac- 
tice, know  what  care  and  preparation  must  be  taken  to 
insure  the  desired  results  in  your  ideal  wounds — even 
more  in  your  suspected  wounds — and  with  what  mental 
satisfaction  you  see  the  finished  product  of  your  conscien- 
tious work  (for  you  must  have  a  surgical  conscience  to 
insure  the  letter  and  spirit  of  the  law)  in  the  limb,  for 
instance,  at  rest  with  its  proper  strata  of  dressing.  Then, 
your  thermometer  becomes  your  guide,  philosopher,  and 
friend,  a  surgical  compass ;  and  you  watch  the  possible 
variations  due  to  fibrin-ferment  fever  with  complacency 
until  it  is  time  for  that  to  cease.  Now  comes  the  temp- 
tation to  pernicious  delay.  When  the  temperature  rise 
ceases  to  be  explained  in  truth  by  that  subtle  metamor- 
phosis of  wounded  tissue  at  the  point  of  injury  or  opera- 
tion, do  you  not  sometimes  strain  your  fibrin-ferment's 
reputation  a  little,  and  try  to  excuse  that  variation  on 
grounds  which  you  endeavor  to  convince  yourself  are  only 
transitory,  instead  of  recognizing  at  once  that  through 
some  fault,  perhaps  in  your  technique,  or  some  factor 
in  your  wound,  you  are  dealing  with  pus  infection  ? 
What  you  should  do  is  to  remove  that  dressing  now, 
drain,  and  if  you  cannot  prevent  suppuration,  prepare  at 
once  for  its  treatment  on  old  if  not  as  self-commendatory 
lines.  Delay  in  recognizing  your  mistake  or  your  mis- 
fortune is  pernicious,  and  it  is  better  to  blush  at  pus  ex- 
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posed  than  to  endeavor  to  hide  your  error  beneath  a 
mass  of  dressing  that  does  not  pale  the  blush  of  inflam- 
mation nor  stifle  the  tell-tale  temperature  chart.  I  be- 
lieve if  we  are  sensitive  on  this  point,  willing  to  accept 
the  verdict  of  the  thermometer,  we  can  often  close  our 
suspected  wounds  and  have  them  heal  by  blood-clot  or 
per  primam,  when  pernicious  delay  at  the  outset  would 
allow  them  to  suppurate,  or  delay  in  recognizing  first 
evidences  of  suppuration  a  little  later  endangers  the 
patient's  life. 

See  how  the  front  is  changed  in  treating  gangrene. 
"The  line  of  demarcation,  the  line  of  demarcation," 
was  the  shibboleth  in  every  case.  Men  hesitated  to  am- 
putate, and  some  went  so  far  as  to  let  Nature  do  the 
whole  operation.  Senile  gangrene  was  allowed  to  carry 
off  patient  after  patient,  while  the  surgeon  stood  help- 
lessly by,  or  busied  himself  in  relieving  pain,  or  mitigat- 
ing odors,  as  this  black  death  wound  its  putrid  coils 
around  the  foot  and  limb  and  beckoned  the  clear-minded 
but  rotting  sufferer  to  a  grave  which  presented  all  the 
horrors  of  anticipation.  Now  the  dictum  is,  amputate 
high  up  outside  the  zone  of  infection,  and  beyond  the 
vitiated  arteries,  if  the  general  condition  admit.  So  in 
spreading  traumatic  gangrene,  "there  is  perhaps  no  affec- 
tion in  the  whole  domain  of  surgery  which  demands  such 
prompt  interference  in  order  to  avert  impending  death." 

There  is  a  delay  that  is  pernicious  in  the  treatment  of 
fractures.  Men  are  indisposed  to  put  them  up  in  fixed 
dressings  on  account  of  the  liability  to  swelling  and 
possible  gangrene,  but  I  think  I  can  state  a  general 
principle  that  will  cover  these  cases.  A  fixed  dressing 
may  be  applied  to  any  fracture  at  the  outset  that  admits 
of  a  fixed  dressing  at  any  time  during  its  treatment,  pro- 
vided sufficient  cotton  wadding  or  padding  be  used  at  its 
first  application  to  prevent  pressure  on  prominent  parts, 
and    provided   said   dressing  be   split    down   the   front 
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immediately  after  its  application.  By  this  means  ample 
room  is  made  for  any  swelling  which  is  not  desirable  in 
itself,  and  the  limb  is  allowed  to  expand  in  its  expansive 
case.  To  put  on  a  splint  and  keep  removing  it  is  the 
worst  possible  surgery  ;  a  fixed  plaster,  starch,  or  other 
hard  encasement  is  the  secret  of  success  in  treating 
fractures,  with  fenestra  if  infected,  reducing  the  circum- 
ference if  the  limb  shrink. 

To  surgeons  of  the  early  part  of  this  century  the  cavi- 
ties of  the  body  were  cabinets   of  mystery   containing 
organs  of  which  they  knew  a  little,,  and  surrounded  by 
that  uncanny  veil  of  serous  membrane  that  seemed  to  be 
tinder  in  the  presence  of  inflammation.     It  was  no  won- 
der, then,  they  hesitated  to  convert  a  simple  depressed 
fracture  of  the  skull  into  a  compound  one  to  make  sure 
there  was  a  fragment  pressing  on  the  brain.     They  fear- 
ed suppuration,   rightly  perhaps,   more   than   they  did 
doubt ;  they  used  the  expression,  "give  the  patient  the 
benefit  of  the  doubt" — a  doubtful  benefit  then,  a  positive 
injustice  now.      What  more    pernicious    del&y  in   head 
injuries,  of  the  vault  for  instance,  than   to  await  the 
appearance  of  late  symptoms  to  decide  between  concus- 
sion and  compression,  or  more  pernicious  than  to  allow 
a  depressed  bone  to  remain  depressed  until  epilepsy  or 
cerebral  abscess  point  out  our  mistake  ?     Can  anything 
be  simpler  than  to  enlarge  your  scalp  wound,  if  com- 
pound, or  make  one   if  in  doubt,  and  see  the  surface  of 
the  skull,  and  then  decide  whether  trephining  shall  or 
shall  not  be  done  ?     If  your  technique  is  perfect — and 
with  the  simple  means  of  disinfection,  anyone  can  ac- 
quire asepticism  who  religiously  cultivates  it — you  have 
done  your  case  no  harm  should  you  find  nothing.     You 
have  saved  a  life  perhaps  if  you  have  not  merely  trusted 
to  luck  but  have  treated  the  condition  you  have  found 
presented  at  the  bottom  of  your  wound. 

The  cavity  of  the  thorax,  thanks  to  the  mechanical 
action  of  heart  and  lungs,  together  with  the  illuminat- 


president's  address.  39 

ing  genius  of  Laennec,  was  opened  to  the  medical  frater- 
nity at  an  earlier  date  than  the  cranial  or  abdominal 
cavity ;  but  paradoxical  as  it  may  seem,  the  very  condi- 
tions that  make  diagnosis  surer  render  treatment,  at 
least  surgical  treatment,  less  efficient.  The  heart  is 
much  more  a  stranger  to  the  scalpel  than  the  brain,  and 
operations  on  the  lungs  do  not  compare  in  frequency 
with  the  thousands  of  laparotomies  done  monthly.  In 
spite  of  this  statement  the  abdominal  cavity  is  the  great 
guess  centre  for  the  general  practitioner,  and  is  the  ob- 
ject of  more  pernicious  delay  than  all  other  parts  of  the 
body  put  together.  From  the  fact  that  it  is  lined  by  the 
awe-inspiring  peritoneum,  with  its  rapid  absorptive 
power,  containing  a  battery  of  flexible  tubes  as  essential 
to  life  as  are  the  convolutions  of  a  boiler  to  the  steam-en- 
gine, that  it  is  menaced  by  fears  within  and  foes  without 
-in  the  form  of  microscopic  amoeba  coli  and  bacillus  com- 
mune to  the  tangible  appendix  and  the  hernial  rings, 
that  its  action  for  evil  in  intestinal  lesions  is  even  more 
rapid  than  its  continuous  action  for  good  in  health — all 
these  factors,  I  say,  render  it,  par  excellence,  the  most 
dangerous  field  for  delay,  a  very  prairie  where  a  spark 
may  kindle  a  conflagration  in  a  moment.  Let  me  here 
protest  against  closing  the  vistas  of  diagnosis  by  the  in- 
discriminate use  of  opium.  As  if  the  abdomen  were  not 
sphinx-like  enough  in  its  symptoms,  we  mask  our  eyes 
and  muffle  our  ears  by  checking  pain,  one  of  the  most 
important  means  for  differential  diagnosis,  and  bask  in 
the  mist  of  a  fool's  paradise,  fancying  that  because  we 
have  quieted  our  sentinel  we  have  overcome  the  enemy. 
Whenever  it  is  possible,  then,  unless  shock  is  so  severe 
that  you  cannot,  avoid  opium  until  you  make  your 
diagnosis  at  least,  and  then  it  becomes  a  boon.  There 
is  no  drug  in  the  whole  list  of  medicines  that  is  so  great 
a  blessing,  rightly  used,  and  none  so  contributing  to  per- 
nicious delay  than  the  poppy  and  its  derivatives,  if  mis- 
applied. 
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There  is  only  one  way  to  be  certain  of  what  is  going 
on  in  the  abdomen,  and  that  is  by  exploratory  incision 
in  grave  cases,  and  in  this  class  laparotomy  presents  less 
dangers    under    modern    technique   than   uncertainty, 
and   I   mean  by  that   an   operation  done   in  time,  not  a 
sort  of  ante-mortem  examination  after  shock  and  sepsis 
have  wrought  their  deadly  work  on  one  who  has  called 
on  you  for  help.     What  can  you  do  by  guesswork,  or  by 
delay,  or  by  manipulation,  or  by  opium,  or  even  by  the 
legitimate  mechanical  means  of  injection,  or  massage, 
in  volvulus,  or  intussusception,    or  constricting  bands, 
or  strangulated  hernia,  or  malignant  growths,  or  gall- 
stones, or  penetrating  gun-shot  wounds  by  large  missiles, 
especially  if  standing  two  feet  from  the  body  you  pro- 
foundly guess  at  the  contents  and  action  of  a  cabinet 
full  of  secret  springs  and  wheels  within  wheels?      You 
must  over  come  your  prejudices  against  the  scalpel  just 
as  your  fathers  did  theirs  against  the  microscope,  and 
your  grandfathers  against  the  stethoscope ;  but  together 
with  your  prejudices  you  must  lay  aside  your  old  notions 
of  "laudable"  pus  and  embrace  the  idea  of  damnable 
pus.     The    latter    half  of  the  nineteenth    century    haa 
done  nothing  for  you  in  surgery  if  you  retain  the  meth- 
ods of  the  earlier  half.     Lister  has  lived  in  vain  for  you, 
Pasteur  has  labored  in  vain  for  you  and  your  clientele, 
Koch  has  astounded  you  in  vain,  unless  you,  as  an  in- 
dividual operator,  carry  out  the  results  of  their  labora- 
tory and  clinical  work.      Far  better  is   guesswork,  far 
better  trusting  to  Providence,  or  opium,  than  to  attempt 
modern  operations  with  old  methods,  when  the  hand  of 
the  surgeon  was  more  baneful  than  the  serpent's  tooth, 
because  of  its  intelligence  devoid  of  knowledge  which 
has  since  made  it  beneficent.     You  may  say,  Gentlemen 
of  the  Faculty,  "that  this  is  a  twice-told  tale.      We  all 
know  this."     Gentlemen,  1  reply,  you  do  not  act  on  it. 
There  is  no  surgeon  in  this  rooom,  I  venture  to  say,  that 
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has  not  had  experience  in  operating  for  strangulated 
hernia,  through  a  medical  man  who  has  dillydallied  and 
procrastinated  and  perniciously  delayed  the  operation 
until  the  patient  was  past  praying  for,  and  been  greeted 
on  opening  the  sac  with  a  gush  of  feculent  contents, 
the  stinking  fruit  of  unpardonable  delay.  This  very 
physician  is  probably  versed  in  the  learning  of  the 
Egyptians,  au  fait  with  aphorisms  of  the  school  of 
Salernum,  conversant  with  the  life  and  times  of  John 
Hunter,  more  or  less  a  user  of  the  various  ols  and 
ines  that  flood  the  present  drug-room,  and  yet  so  re- 
pugnant is  the  term  operation,  or  so  confiding  has  he 
been,  even  in  mechanical  cases,  in  the  formula  of  the 
Pharmacopoeia  that  he  has  stultified  himself  by  attempt- 
ing to  substitute  the  morrow  of  disaster  for  today,  the 
day  of  salvation, 

Some  months  ago,,  discussing  laparotomy  in  per- 
forating abdominal  wounds,  I  was  unwilling  to  subscribe 
to  the  dictum  that  all  penetrating  wounds  of  the  abdom- 
inal cavity  require  laparotomy,  not  that  I  have  any 
objection  to  the  operation  per  ee,  if  we  content  ourselves 
with  simply  opening  the  abdominal  cavity  and  viewing 
its  contents.  It  is  rather  because  I  feel  that  in  small 
penetrating  wounds,  as  after  small  shot,  or  a  minute  stab, 
we  are  in  imminent  danger  of  causing  fecal  extravasa- 
tion from  moving  the  bowel  around  in  our  search  for 
minute  openings,  which  if  left  severely  alone  would  close 
themselves  either  by  extravasation  of  lymph  between 
adjoining  coils  or  by  inversion  of  the  intestinal  coats 
before  such  untoward  result  took  place.  Of  course  this 
obtains  only  in  lesions  so  small  that  the  danger  of  ex- 
travasation is  minimized  if  left  alone.  In  by  far  the 
vast  majority  of  cases  of  intestinal  wounds,  operation  is 
called  for  at  once,  not  waiting  for  sepsis  to  nullify  our 
work. 

If  delay  in  beginning  such  an  -  operation  is  pernicious 
what  can  be  said  of  delay  in  finishing  it  ?     The  more 
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rapidly  our  work  is  done  in  conjunction  with  thoroughness 
the  better ;  hence  we  should  not  hesitate  to  accept  any 
mechanical  means,  as  Murphy's  button  or  Senn's  plate, 
instead  of  the  longer  shcck-prodiicing  sutures  so  difficult 
to  apply.  We  must  not  allow  the  bugbear  of  Records  to 
stand  in  our  way  even  in  desperate  cases. 

The  proper  treatment  of  appendicitis  is  a  touchstone 
of  a  man's  capacity,  and  I  know  of  no  law  that  covers 
each  case,  as  each  one  presents  problems  to  be  grappled 
with  individually ;  but,  in  a  general  way,  appendicitis 
may  be  divided  into  the  fulminating,  the  acute,  the 
subacute,  and  chronic  or  recurrent  varieties.  There  are 
two  periods  in  appendicitis  that  may  be  called  times  of 
election:  The  first  is  before  pus  is  formed  and  is  at  the 
onset  of  the  disease,  no  matter  what  variety  it  may  as- 
sume ;  the  other  is  after  the  lymph-walls  have  enclosed 
the  pus  that  has  accumulated.  Between  these  two  con- 
ditions there  is  a  time  of  excessive  danger  to  the  opera- 
tor, i.  e.,  when  pus  is  forming,  and  yet  the  barriers  are 
not  sufficiently  strong  to  admit  of  any  disturbance  with- 
out risking  the  infection  of  tbe  whole  abdominal  cavity. 
This  is  the  time  when  most  surgeons  are  called  in,  after 
the  diagnosis  is  made  by  the  physician,  who  has  perhaps 
not  had  sufficient  data  to  be  certain  before  or  has  mask- 
ed the  danger  signals  by  opium. 

Fowler,  in  his  excellent  paper  based  on  one  hundred 
and  sixty-nine  cases,  personally  observed,  divides  acute 
appendicitis  into  four  stages,  according  as  the  tunics  of 
the  appendix  and  its  neighboring  tissue  become  involved 
— endo-appendicitis,  parietal  appendicitis,  peri-appendi- 
citis, para-appendicitis.  He  goes  on  to  say :  "In  addi- 
tion to  the  fact  that  the  disease  may  run  through  all 
four  stages  within  three  days,  and  the  first  three  stages 
in  forty-eight  hours,  there  are  especially  dangerous  con- 
ditions that  may  supervene  or  accidents  which  may  oc- 
cur even  when  inflamatlon  'seems  to  be  limited  to  the 
mucosa  or  submucosal ' 
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In  regard  to  treatment  he  says:  " While  the  physi- 
cian is  generally  first  summoned  to  a  patient  suffering 
from  appendicitis,  the  responsibility  of  the    treatment 
should  be  shared  both  by  the   physician   and  surgeon. 
The  majority  of    cases    should   be    treated   surgically. 
Beyond  the  careful  use  of  salines  in  the   very  commence- 
ment of  the  disease,  and  this  only  if  the  symptoms  denote 
a  mild  type  of  the  affection,  the  less  medical  treatment 
which  cases  of  appendicitis  receive   the   better.      Above 
all  things,  the  use  of  opium  must  be  avoided  as  much  as 
possible.      Its  use   masks   the   progressive   character  of 
some  of  the  important  symptoms ;  with  free  use  of  the 
drug  the  patient's  condition  seemingly  improves,  but  a 
sudden   increase   of  pain  followed   by  distension  of  the 
abdomen,  accompanied  by  or  followed   by  a   rapid   pulse 
and  some  rise  of  temperature,  announce  the  occurrence  of 
septic  peritonitis. 

It  should  not  be  forgotten  that  an  exceptionally  viru- 
lent infection  may  produce  septic  peritonitis  with  neither 
primary  perforation  of  the  appendix  into  the  peritoneal 
cavity  nor  rupture  of  an  abcess  cavity.  Delay  in  opera- 
tive interference  in  such  cases  will  certainly  result  in  dis- 
aster, and  intereference  may  fail  to  save  the  patient. 

The  indications  for  operative  interference  during  an 
attack  of  appendicitis  may  be  summed  up  in  a  few  words. 
As  soon  as  the  diagnosis  of  progressive  appendicitis  is 
assured  the  abdominal  cavity  should  be  opened  and  the 
appendix  removed.  If  opium  has  been  injudiciously  ad- 
ministered and  the  progressive  character  of  the  case  in 
hand  is  doubtful,  it  is  better  to  err  upon  the  side  of  safe- 
ty and  remove  the  appendix  at  once.  The  conditions 
present  are  usually  beyond  the  power  of  nature  to  remedy, 
while  in  the  hands  of  a  surgeon  who  pays  strict  attention 
to  aseptic  detail  of  the  operation,  the  latter  entails  less 
risk  to  life  than  that  is  involved  in  even  a  mild 
attack  of  appendicitis,  which  remains  stationary  at  the 
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end  of  twenty-four  hours,  with  all  its  possibilities  of 
lymphangitis,  infection  of  the  peritoneal  cavity,  retained 
muco-pus  within  the  tube,  and  rupture  of  the  latter  into 
an  unprotected  peritoneal  cavity,  or  ulceration  and  per- 
foration, either  from  the  presence  of  so-called  coproliths 
or  inspissated  fecal  matter  imprisoned  by  constriction 
within  the  cavity  of  the  appendix,  or  from  gangrenous 
conditions  alone. 

In  formulating  a  definite  rule  for  action  in  the  opera- 
tive treatment  of  appendicitis  many  difficulties  are  met 
with.  To  operate  too  early  may  be  to  operate  unnecessa- 
rily ;  but  this  is  always  preferable  to  operating  too  late, 
and  hence  unsuccessfully.  The  fact  that  operative  pro- 
cedures are  quite  safely  performed  when  a  distinctly 
outlined  and  encapsulated  abscess  cavity  is  present,  pro- 
vided the  surgeon  does  not  disturb  its  wall,  has  led 
Riches  and  Schmidt,  of  Versailles,  to  adopt  this  period 
as  the  stage  of  election.  These  surgeons  content  them- 
selves with  simply  emptying  the  pus  cavity.  On  the 
other  hand,  many  surgsons  advocate  operation  as  soon 
as  the  diagnosis  of  appendicitis  is  made,  whatever  its 
grade  of  severity. 

A  case  demanding  operation  inside  of  twenty-four  hours 
from  the  commencement  of  the  attack  is  exceptionable ; 
but  a  case  which  is  not  practically  well  at  the  end  of 
that  time  should  be  made  the  subject  of  operative  inter- 
ference. The  surgeon  should  by  no  means  limit  himself 
to  that  period.  (McBurney  reports  14  recoveries  by 
operation  in  24  cases  of  general  peritonitis  after  appen- 
dicitis.) In  cases  in  which  unusally  severe  symptoms, 
such  as  high  temperature  and  a  succession  of  rigors  are 
conjoined  with  exquisite  tenderness  in  the  right  iliac 
fossa  (fulminating),  and  an  anxious  facial  expression,  the 
surgeon  should  not  hesitate  to  give  the  patient  the  bene- 
fit of  an  early  and  radical  operation. 

■ 

When  the  patient  is  not  seen  by  the  surgeon  until  the 
third,  fourth,  or  fifth  day  of  the  attack,  the  question   as 
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to  whether  or  not  operative  procedure  may  be  contra- 
indicated  by  the  impossibility  of  removing  the  appendix 
without  breaking  down  the  adhesive  barrier  which  has 
been  thrown  out,  is  one  which  is  frequently  encountered 
by  those  engaged  in  this  class  of  work. 

As  very  tersely  stated  by  Richardson,  we  may  be  con- 
fronted by  cases  which  are  in  such  a  condition  as  to  be 
too  late  for  the  early  operation  and  too  early  for  a  safe 
late  operation.  In  deciding  the  question  much  will  de- 
pend upon  the  experience  of  the  operator,  and  the  facili- 
ties which  he  may  possess  in  the  shape  of  skilled  assis- 
tance and  other  requisities  to  meet  all  the  emergencies 
as  they  arise."  J.  B.  Deaver  says  :  "The  first  and  most 
important  of  all  is  the  necessity  of  early  operation  for 
those  cases  of  acute  appendicitis,  whether  in  the  initial 
attack  or  in  an  acute  attack  supervening  upon  a  chronic 
appendicitis  not  immediately  yielding  to  judicious,  purga- 
tion. The  ravages  of  this  affection  are  so  rapid  and  so  « 
fatal  that  I  can  hardly  express  myself  too  strongly  upon 
this  point." 

The  genera]  trend  of  surgical  opinion  may  be  summed 
up  in  the  opinion  that  in  the  fulminating  form  of  append- 
icitis an  early  operation  is  demanded  ;  that  in  the  acute 
variety,  which  does  not  show  marked  improvement  early? 
an  operation  is  indicated.  In  the  stage  of  abcess  forma- 
tion prior  to  the  building  of  secure  lymph  partition, 
opinion  is  divided,  with  a  leaning  toward  operative  pro- 
cedures by  men  sure  of  their  technique  and  masters  of  the 
surroundings ;  that  in  the  condition  where  we  have  ab- 
scess formed,  well  hemmed  in  by  walls,  the  evacuation 
of  the  abscess,  with  or  without  the  enucleation  of  the 
appendix,  is  the  proper  procedure.  With  chronic  or 
relapsing  appendicitis  we  have  nothing  to  do  in  this 
paper,  except  the  general  principle  to  operate  at  the 
earliest  indications.  In  all  our  dogmata  we  must  bear 
in  mind  the  two  variables,  the  judgment  and  skill  of  the 
operator  and  the  personal  equation  of  the  patient. 
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Time  prevents  the  consideration  of  dangerous  delay  in 
other  systems,  as  the  genito-urinary  or  the  portal,  etc. 
For  those  who  are  beginning  to  detect  evidences  of  per- 
nicious delay  in  ending  this  paper,  I  must  not  bring  it  to 
a  close  before  I  remind  them  that  there  are  certain  tones 
that  hold  their  tension  all  along  the  ages  and  echo 
through  the  corridors  of  time.  Their  key-note  is  either 
the  despair  of  desertion  or  the  ecstasy  of  deliverance. 
The  individual,  the  me  or  mine,  is  perishing,  or  saved. 
Can  any  wail  be  more  human  than  that  of  Calvary? 
"Eloi,  Eloi,  lama  sabachthani — My  God,  My  God,  why 
hast  Thou  forsaken  me?"  Can  any  ecstasy  be  more 
celestial  than  that  trite  shout  of  the  Highland  lassie  be- 
fore Locknow,  "Dinnahear  the  slogan?" 
Night  and  day,  my  confreres,  you  are  called  on  to  save  the 
individual.  For  God's  sake  let  him  not  cry  to  you  as 
a  Deus  ex  machina,  "Eloi,  Eloi,  lama  sabachthani,"  but 
bearing  in  your  hands  the  fruit  of  ripened  experience 
and  faithful  study,  let  your  footfall,  heralded  by  no 
pibroch,  accompanied  by  no  banners,  saluted  by  no  artil- 
lery, muffled  perhaps,  by  the  snow-flake,  bo  unto  him  as 
early,  as  opportune,  as  healthgiving  as  was  Havelock's 
relief  to  Lucknow. 
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A  knowledge  of  the  causation  of  disease  is  the  acme  of 
endeavor  to  the  practical  physician.  For  it  is  only  when 
this  is  finally  reached  that  therapeutics  pass  out  of  the 
domain  of  empiricism  and  become  scientific.  Witness  the 
history  of  our  knowledge  of  Typhoid  Fever,  of  Pneumonia, 
of  Tetanus,  of  Babies,  and  of  Diphtheria.  It  may  be  said 
that  it  is  only  in  regard  to  the  last  named  diseases  that 
our  knowledge  is  at  all  final ;  that  by  the  discovery  and 
cultivation  of  the  germ,  the  separation  of  the  toxine  from 
the  bacillus,  the  production  of  attenuated  toxines  and 
their  application  to  the  destruction  of  the  germ,  we  have 
conquered  the  enemy.  But  what  is  now  true  of  these 
diseases  may  soon  be  true  of  others,  and  hence  no  effort 
to  arrive  at  exact  facts  regarding  causation  of  disease  is 
out  of  place.  In  such  an  effort  it  is  necessary  to  rise 
above  the  detail  of  observation  and  to  summon  the 
highest  power  of  analysis  and  of  comprehensive  reason. 

In  no  region  is  this  more  important  than  in  the  domain 
of  nervous  disease.  It  is  possible  that  an  attempt  to 
reach  the  causes  of  these  obscure  affections  is  premature, 
yet,  though  unsatisfactory,  it  is  not  without  profit,  and 
may  aid  our  therapeutics  even  if  incomplete.  Before  pro- 
ceeding to  investigate  disturbances  in  the  action  of  the 
nervous  system  let  us  consider  for  a  moment  its  structure. 
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When  we  resolve  the  nervous  system  with  its  numerous 
complex  mechanisms  into  its  elements  wje  come  down  to 
what  is  today  termed  the  neuron. 

A  neuron  consists  of  a  nerve  cell  with  its  various  kinds 
of  branches.  The  cell  itself  may  be  made  of  many  shapes, 
pyramidal,  polygonal,  flaskshaped  or  oval,  and  contains 
a  nucleus  and  nucleolus.  Its  branches  are  of  two  kinds. 
There  are  first  protoplasmic  or  dendritic  branches  from 
two  to  twenty  in  number,  short,  of  irregular  contour. 
These  divide  and  subdivide  soon  after  leaving  the  cell, 
resembling  the  roots  of  a  tree.  Golgi  believes  that  they 
act  as  the  roots  of  a  tree  act,  to  gather  nutrition  for  the 
cell  from  the  blood  vessels.  Cajal  and  Van  Gehuckten 
think  that  they  have  a  nervous  function,  that  they  col- 
lect the  impulses  coming  to  the  cell. 

The  second  form  of  branch  is  the  axis  cylinder  process* 
made  up  of  many  fine  fibrils.  This  branch  passes  out  of 
the  base  of  the  cell  and  may  have  one  of  two  destinations. 
It  may  extend  as  one  fibre  in  a  long  nerve  or  nerve  tract 
to  some  very  distant  part  preserving  its  identity  to  the 
end ;  thus  it  goes  from  a  motor  nerve  cell  in  the  spinal 
cord  to  a  muscle,  or  from  a  nerve  cell  in  the  brain  cor- 
tex to  a  group  of  nerve  cells  in  the  cord.  Or  the  axis 
cylinder  after  leaving  the  cell,  may  soon  split  up  losing 
its  identity,  dividing  and  subdividing  until  finally  it  has 
formed  a  sort  of  fine  branching  brush  of  fibrils,  lying  in 
the  nervous  substance.  Golgi  divides  all  neurons  into 
two  categories  according  to  the  mode  of  termination  of 
the  axis  cylinder.  He  thinks  the  cell  with  long  axis  cyl- 
inder which  preserves  its  character  till  it  reaches  its  des- 
tination, is  a  motor  neuron.  He  thinks  the  cell  with  an 
axis  cylinder  which  soons  divides  into  bushy  branches  is 
a  sensory  neuron. 

However  long  or  short  an  axis  cylinder,  it  continually 
gives  off  iri  its  course  little  collateral  branches  at  right 
angles  to  its  direction.     These  subdivide  and  join  the 
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network  of  nerve  fibrils.  The  termination  of  the  axis 
cylinder  and  of  its  branches  is  in  the  form  of  a  fine  bushy 
expansion — one  cell  is  never  joined  to  another  cell  direct- 
ly— and  these  fine  brushlike  fibrils  extending  throughout 
the  grey  substance  of  the  nervous  system  make  up  the 
fine  felt-work  of  nerve  fibres  in  which  the  cells  lie. 

He  has  also  shown  that  some  axis  cylinders  arise  not 
from  a  cell,  but  by  gathering  together  a  lot  of  fibrils 
from  the  bushy  branches,  or  rather  to  trace  the  fibre  the 
other  way,  it  ends  not  in  a  cell,  but  in  a  branching  bushy 
set  of  fibrils  each  of  which,  however,  finds  itself  connect- 
ed finally  with  the  axis  cylinder  process  of  a  .cell. 

It  is  always  to  be  remembered  that  the  nerve  fibres  or 
branches  of  whichever  kind  and  wherever  found  are  mere- 
ly a  part,  a  long  or  short  excrescence  of  the  nerve  cell, 
and  hence  we  must  regard  the  two  as  inseparable,  mak- 
ing up  together  the  neuron. 

In  some  parts  of  the  nervous  system,  the  arrangement 
of  neurons  is  very  simple.     Thus  in  the  anterior  horn  of 
the  spinal  cord,  we  have  a  large  nerve  cell  with  numer- 
ous dendritic  branches  in  the  horn  and  a  long  axis  cylin- 
der branch  which  passes  through  the  anterior  nerve  root 
and  through  the  motor  nerve  to  the  muscle  fibre,  where 
it  spreads  out  its  little  terminal   filaments   in  the  motor 
plate  upon  the  muscle.     In  other  parts,  as  in  the  brain 
cortex,  we  have  mingled  together  various  neurons  of  diff- 
erent function.     (1)  We  have  some  large  neurons  of  the 
projection  type  sending  their  major  branch  down  to  the 
basal  ganglia  or  to  the  spinal  cord   to   start   the   motor 
mechanism  of  which  our  first  neuron  is  the  physical  ba- 
sis.   (2)  We  have  other  smaller  neurons  of  the  associa- 
tion type  destined  to  bring  the  function  of  one  part  of  the 
Cortex  into  related  action  with  other  parts,  so  that  when 
ve  percieve  the  perfume  of  the  rose,  instantly  the  shape, 
t\xe  color  and  the  name  of  the  flower  rise  into  conscous- 
pess.     (3)  And  in  and  about  these  nerve  cells  of  the  cor- 


50  DR.   M.    ALLEN  STARR. 

tex,  lie  the  brush-like  terminations  of  the  branches  of 
hundreds  of  other  neurons  sending  in  their  impluses, 
either  from  the  distant  skin,  or  eye,  or  ear,  or  from  the 
motor  mechanisms  of  respiration,  or  of  facial  expression, 
or  from  adjacent  neurons  lying  in  other  parts  of  the  cor- 
tex itself  and  keeping  us  informed  of  occurrences  within 
or  without  the  body. 

In  addition  to  the  forms  of  neuron  already  described, 
we  have  another  form  which  appears  to  be  quite  separa- 
ble in  its  developement  and  in  its  structure.  .This  third 
type  of  neuron  belongs  to  the  sensory  nervous  system.  It 
develops  originally  in  the  posterior  spinal  ganglia  which 
lie  outside  of  the  spinal  cord  and  in  the  homologous  gan- 
glia which  are  in  connection  with  the  sensory  cranial 
nerves.  The  sensory  neuron  is  flask-shaped  and  sends 
out  an  axis  cylinder  which  divides  into  two  branches, 
passing  in  opposite  directions ;  one  of  these  branches 
finds  its  way  outward  along  the  nerve  to  the  periphery 
of  the  body  forming  a  sensory  nerve  and  terminating 
in  a  fine  brush-like  expansion  of  filaments  in  the  skin. 
The  other  branch  finds  its  way  inward  through  the  pos- 
terior nerve  root  into  the  spinal  cord,  where  it  bifurcates, 
one  portion  passing  downward  and  the  other  portion 
upward  in  the  posterior  colums.  As  these  main  branches 
pass  up  and  down  within  the  cord,  they  give  off  at  right 
angles  little  collaterals,  and  these  collaterals  together 
with  the  main  branches  terminate  in  brush-like  extrem- 
ities within  the  grey  matter  of  the  posterior  horn, 
either  near  to  their  entrance  or  as  far  from  their  en- 
trance as  the  posterior  nuclei  of  the  medulla  oblongata. 
The  sensory  nerve  never  terminates  in  a  cell  in  the 
spinal  cord  or  brain  axis.  It  ends  in  fibres  of  brush-like 
termination. 

In  this  form  of  neuron  the  cell  body  is  situated  about 
one-halfway  between  thetermimal  extremities  of  its  two 
great  branches  ;  and  in  this  fact,  of  the  interposition  of 
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the  body  in  the  course  of  a  nerve  tract,  which  from  the 
nature  of  the  case  must  be  a  continous  tract,  we  have 
one  of  the  most  striking  proofs  that  the  function  of  these 
cell  bodies  may  be  less  for  the  purpose  of  subserving  sen- 
sory qualities,  than  for  the  purpose  of  acting  as  nutrient 
centres.  We  have  also  a  proof  that  an  axis  cylinder 
process  is  not  always  centrifugal  in  the  direction  of  its 
impulses.  One  other  system  of  neurons  must  be  men- 
tioned before  we  close  this  review  on  modern  nervous 
histology,  namely:  the  neuron  that  is  present  through 
the  sympathetic  system.  These  neurons  are  of  both  the 
types  already  described  in  structure  but  the  fibres  are 
not  medullated.  It  is  never  to  be  forgotten,  that  this 
sympathetic  nervous  system  is  very  widely  spread  through- 
out the  body  and  that  it  subserves  some  of  the  most  im- 
portant functions.  It  not  only  controls  the  entire  vege- 
tative and  nutritive  system  contained  within,the  cavities 
of  the  body,  but  it  also  controls  that  wonderful  mechan- 
ism of  blood  supply  by  means  of  which  an  organ  is  flooded 
with  blood,  whenever  it  is  thrown  into  activity.  This 
regulation  of  the  supply  of  blood  to  an  organ  during  the 
time  when  it  needs  to  increase  its  chemical  and  func- 
tional activity,  is  one  of  the  most  delicate  mechanisms 
of  the  body,  and  we  shall  see  later,  an. interference  in  this 
portion  of  the  nervous  mechanisms  is  just  as  serious  in 
its  consequences,  as  an  interference  with  the  nutrition 
of  the  central  nervous  system. 

In  order  that  these  neurons  should  do  their  work,  they 
must  have  a  normal  structure  at  the  outset  and  a  normal 
capacity  for  sustaining  their  nutrition  when  in  activity. 
It  is  only  within  two  or  three  years  that  the  actual 
structure  of  the  neuron  has  been  discovered.  The  method 
of  staining  discovered  by  Nissl,1  showed  the  nerve 
cell  to  be  made  up  of  a  clear  protoplasmic  ground  sub- 

1.    Internationale  Rundschau,  1888,  also  abstracts  from  Nisei's   work  in  Vir- 
obow  and  Seemlsoh's  Jahrbuch,  1890-1894. 


52  DR.   M.    ALLBN  STARR. 

stance,  through  which  pass  numerous  fibrils  running 
from  one  process  into  another,  between  which  fibrils  are 
disposed  irregularly  shaped  bodies  which  have  the  capac- 
ity to  absorb  staining  matters  and  have  been  named  the 
chromatin  bodies,  and  also  dumb-bell  shaped  bodies  which 
also  stain.  Nisei  affirms  that  from  the  arrangement  of 
these  bodies  in  the  cell,  its  function  can  be  determined, 
that  the  bodies  and  fibrils  have  one  arrangement  in  a 
motor  cell  and  another  in  a  sensory  cell.  This  is  not 
yet  accepted. 

There  is  also  a  nucleus  and  nucleolus  in  each  cell  and 
these  too,  contain  chromatin  bodies.  The  fibrils  of  the 
cell   have   no   connection   with   the  nucleus. 

When  a  neuron  is  made  to  work,  it  undergoes  certain 
manifest  changes.  Hodge2  was  the  first  to  prove  this, 
and  he  described  alterations  in  the  form  and  appearance 
of  the  cell  And  its  nucleus  consequent  upon  its  activity. 
There  is  a  general  diminution  in  the  size  of  the  cell,  a 
lessened  power  to  absorb  staining  substances,  which 
may  be  taken  as  a  proof  of  the  using  up  of  its  own 
substance,  and  also  changes  in  the  appearance  of  the 
nucleus  which  is  decreased  in  size  and  changes  from  a 
smooth  and  rounded  to  a  jagged  and  irregular  outline. 
As  the  cell  becomes  changed  in  its  structure  by  constant 
work,  it  becomes  more  and  more  exhausted,  so  that 
finally  there  comes  a  time  when  it  is  no  longer  capable 
of  sending  out  impulses  and  requires  a  period  of  rest  to 
make  up  what  it  has  lost  of  form  and  to  regain  a  store 
of  energy.  Vas3  and  Mann4  have  described  these  more 
exactly.  Vas  showed  that  mild  stimulation  of  a  cell 
caused  a  swelling  of  its  body  and  of  the  nuclei,  and  a 
clearing  up  of  the  central  part  of  the  cell  by  an 
apparent    movement   of   the   chromatin    bodies    to    its 

2.  Hodge,  American  Journal  of  Psychology,  Vol.  II,  p.  38. 

3.  Vas,  Uber  den  Bau  des  Chromatins  In  den  Lymphatesohen  Oanglien  Archlv 
fur  Mlkrosoopesche  Aanatome,  18892,  Heft,  3.,  p.  375. 

4.  Gustav  Mann,  Journal  of  Anatomy  and  Physiology.  October,  1804. 
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periphery.  Mann  showed  that  functional  activity  of 
the  cell  is  accompanied  by  an  increase  in  the  size  due 
to  imbibition  of  the  lymph  lying  in  the  cavity  about 
the  cell  so  that  the  cell  at  work  fills  up  the  cavity 
in  which  it  lies.  When  activity  goes  on  to  the  point  of 
fatigue,  then  a  shrivelling  up  of  the  cell  begins  first  in 
the  nucleus,  then  in  the  body.  At  the  same  time  changes 
go  on  in  the  chromatin.  During  the  period  of  activity 
the  chromatin  material  is  used  up,  so  that  a  fatigued 
cell  does  not  absorb  staining  material  as  does  a  cell  at 
rest.  While  this  is  true  of  the  chromatin  bodies,  it  is 
not  true  of  the  dumb-bell  like  bodies.  These  stain  more 
deeply  especially  about  the  nucleus,  so  that  in  an  ex- 
hausted cell  the  only  stain  is  in  and  about  the  nucleus. 
These  results  have  been  reached  by  stimulating  Cells  to 
work  in  living  animals  either  by  electricity  or  by  keep- 
ing up  movements,  such  as  running  or  by  exposing  one 
eye  to  the  light  while  the  other  was  kept  dark,  and  then 
contrasting  the  appearance  of  the  cells  made  to  work 
with  those  which  were  kept  at  rest. 

It  is  evident  then,  that  we  can  now  study  the  exact 
mechanical  and  chemical  effects  of  nervous  activity. 
When  a  stimulated  cell  is  allowed  to  rest,  it  gradually 
resumes  its  original  appearance;  but  the  period  of  rest 
must  be  adequate. 

During  the  period  of  reconstruction  the  chemical  ac- 
tivities going  on  in  the  cell  are  numerous  and  its  power 
of  assimilation  of  material  furnished  to  it  by  the  blood 
must  be  increased.  If,  however,  anything  interferes 
with  this  increased  nutrition,  such  as  an  imperfect  sup- 
ply of  blood,  or  a  deleterious  substance  of  any  kind  in 
the  blood,  then  the  process  of  building  up  fails  to  take 
place.  If  we  inject  a  solution  of  absinthe  into  the  blood 
of  a  guinea-pig  and  thus  produce  convulsions,  there  ia 
evidence  throughout  the  motor  cells  of  the  cortex  of  a 
marked  change.     In  the  outer  layer  of  the  cell  body,  a 
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granular  appearance  is  evident,  vacuoles  appear  and  the 
nucleus  may  be  shrunken,  much  as  in  the  cell  which  has 
been  subjected  to  over-work.  It  is  not  necessary  that  the 
material  circulating  in  the  blood  should  be  an  extrane- 
ous poison.  Toxic  agents  manufactured  in  the  body  its- 
self  as  well  as  the  toxic  agents  received  from  without 
are  capable  of  effecting  these  changes  in  the  neuron. 

We  see  then,  that  the  active  factors  in  iuterefering 
with  the  function  and  nutrition  of  a  neuron  are : 

First:  Exhaustion  from  over-work. 

Secondly:  Defective  nutrition  from  imperfect  blood 
supply. 

Thirdly:  Active  poisoning,  either  by  substances  man- 
ufactured within  the  body  or  by  substances  received  from 
without,  either  in  the  nature  of  poisons,  of  infective 
germs,  or  of  their  products.  Here  we  have  then  a  pro- 
visional classification  of  the  causes  of  nervous  diseases; 
for  what  is  true  of  the  neuron,  is  true  of  the  mass  of  neu- 
rons making  up  the  nervous  system. 

Of  course  in  dealing  with  these  causes  of  disease  we 
start  with  the  supposition  that  they  are  acting  upon 
healthy  neurons.  If  the  neuron  has  never  developed 
properly,  if  it  is  weak  from  the  start,  or  if  it  has  been 
stunted  in  its  growth  it  is  evident  that  it  is  all  the  more 
liable  to  succumb  to  any  hostile  influence.  The  heredi- 
tary and  congenital  predisposition  to  nervous  disease  is  a 
factor  which  must  not  be  lost  sight  of  in  studying  the 
etiology  of  these  afiections. 

Let  us  study  these  causes  of  nervous  disease  a  little  in 
detail. 

EXHAUSTION   FROM   OVER-WORK. 

It  is  hardly  necessary  in  this  country,  where  every 
physician  is  constantly  meeting  cases  of  neurasthenia 
from  over-work,  to  insist  upon  this  factor  in  the  causa- 
tion of  nervous  diseases.     The  constant  struggle  for  ex- 
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istence,  the  insatiable  ambition  of  the  majority  of  active 
workers,  and  the  constant  over-straining  of  every  energy 
in  the  attainment  of  wealth,  position,  or  fame,  have  be- 
come serious  facts  in  American  civilization,  and  are  lay- 
ing the  foundation  not  only  for  much  distress  and  suffer- 
ing in  the  present  generation,  but  for  a  weakened  and 
delicate  nervous  system  in  the  next.  We  cannot  emphasize 
too  strongly  the  necessity  of  a  proper  balance  between  ex- 
penditure and  supply  of  nervous  energy.  We  realize 
easily  enough  in  financial  matters  that  a  certain  reserve 
deposit  is  necessary  to  comfortable  living,  and  that  when 
expenditures  exactly  equal  receipts,  one  is  living  on  the 
verge  of  bankruptcy  and  there  is  no  confort  in  life,,  no 
sense  of  security,  no  feeling  of  power.  It  is  only  when 
there  is  a  substantial  balance  to  our  credit,  when  we 
feel  that  an  extra  demand  can  be  easily  met  from  a  re- 
serve stock,  that  we  can  go  our  way  in  comfort  and  avoid 
constant  anxiety.  But,  if  on  the  contrary  expenditures 
exceed  receipts  and  obligations  are  piling  up  against  us, 
there  is  not  only  a  hampering  in  all  financial  undertak- 
ings, but  there  is  also  a  sense  of  inherent  weakness,  which 
makes  one  less  confident  in  all  efforts  and  keeps  one 
trembling  on  the  brink  of  ruin. 

Now  what  is  true  in  regard  to  one's  financial  situation, 
may  be  taken  as  equally  true  of  one's  stock  of  nervous 
energy.  Unless  there  is  a  surplus  stored  up  in  these 
neurons,  enabling  them  to  do  their  work  without  im- 
mediate exhaustion  there  is  no  sense  of  reserve  power 
and  no  sense  of  confidence  in  results.  This  manifests 
itself  in  the  incapacity  for  continuous  attention  and  effort, 
and  the  morbid  fears  of  neurasthenia.  Such  a  reserve 
stock  of  energy  can  only  be  attained  by  a  proper  nutri- 
tion and  the  avoidance  of  over-exhaustion.  That  exhaus- 
tion, may  show  itself  in  different  ways.  It  may  be  in 
the  projection  or  in  the  association  neurons  that  it  be- 
comes evident,  and  then  the  phenomenon  of  paralysis  of 
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voluntary  effort,  or  of  arrest  in  the  association  process 
necessary  to  thinking,  may  occur.  The  first  of  these  is 
perhaps  best  manifested  in  the  disease  which  we  call 
occupation  neurosis :  The  clerk  who  spends  his  entire 
day  in  the  use  of  his  pen,  the  banker  who  has  to  sign 
his  name  two  thousand  times  daily,  the  cigarette  roller, 
who  goes  through  the  necessary  motion  of  making  a  ciga- 
rette thirty  thousand  times  daily,  the  sewing  woman 
who  confines  her  work  entirely  to  the  making  of  buttop 
holes  and  repeats  a  single  co-ordinative  movement  six- 
teen thousand  times  a  day,  the  telegrapher  who  has  to 
press  his  key  five  hundred  thousand  times  in  ten  hours, 
the  pianist  and  violinist  who  play  so  constantly,  all  these 
individuals  are  subject  to  a  form  of  exhaustion  limited 
exclusively  to  the  few  neurons  that  are  involved  in  the 
production  of  a  single  movement.  And  while  every  other 
way  they  may  be  in  perfect  health,  they  are  physically 
incapable  of  reproducing  this  peculiar  motion  which 
their  occupation  has  over-taxed.  Nothing  will  cure  them 
but  rest. 

But  it  is  often  said  that  work  never  kills  any  one  and 
worry  is  the  thing  that  tells.  What  is  the  nervous 
mechanism  at  the  basis  of  worry?  We  must  believe  from 
recent  investigation,  that  all  emotional  processes  and  all 
mental  activity  involving  emotion  are  attended  by  a 
change  in  the  calibre  of  the  blood  vessels  of  the  brain. 
This  is  perfectly  apparent  in  extreme  cases  in  the  blush 
of  modesty  or  the  flush  of  anger  or  in  the  pallor  of  fright 
or  of  extreme  rage.  And  what  is  visible  in  these  exces- 
sive manifestations,  is  going  on  to  a  less  degree  all  the 
time  in  every  mental  process,  which  is  attended  by 
pleasure  or  by  pain.  We  have  already  seen  that  this 
governing  power  of  the  blood  vessels  resides  in  the  neu- 
rons contained  within  the  sympathetic  system  and  thus 
it  becomes  at  once  apparent  that,  under  nervous  excite- 
ment or  over-work  which  is  attended  by  emotional  strain 
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or  worry,  not  only  are  the  neurons  presiding  over  that 
voluntary  activity  called  into  play,  but  also  the  neurons 
which  regulate  the  blood  supply.  To  every  practicing 
physician  there  will  occur  numerous  examples  of  neuras- 
thenic conditions,  in  which  the  vasomotor  system  pre- 
sented the  predominant  symptoms;  e.  g.,  the  sudden 
flushings,  the  sudden  sense  of  rush  of  blood  to  the  head 
or  to  other  parts,  or  the  sudden  coldness  of  extremities 
possibly  persistent,  with  excessive  sweating  or  polyuria. 
All  of  these  symptoms  are  evidences  of  an  instability  of 
vascular  tone  which  can  be  traced  directly  to  exhaustion 
of  the  neuron.  One  more  example  of  a  disease  caused 
by  over-work  may  be  cited,  viz.,  paresis  or  softening  of 
the  brain ;  a  disease  which  occurs  chiefly  in  the  higher 
classes,  and  especially  in  those  individuals  who  have  man- 
ifested a  high  grade  of  mental  activity.  The  first  evi- 
dence present  is  an  evidence  of  exhaustion  in  the  highest 
mechanism  of  thought.  We  have  to  believe  that  in 
various  areas  of  the  cortex  are  located  neurons  whose 
function  is  to  preside  over  and  in  a  way  direct  the  activ- 
ities of  other  portions  of  the  cortex,  bringing  them  into 
harmony  and  order  and  directing  their  work  in  special 
lines.  These  may  be  considered  as  neurons  of  association 
and  it  is  in  these  and  their  numerous  branches  that  the 
exhaustion  first  shows  itself  in  this  disease,  paresis.  It 
may  be  that  many  of  the  cases  are  to  be  traced,  as  we 
shall  see  later,  to  poisoning  by  the  toxic  products  of 
syphilis,  but  in  any  case,  it  is  the  giving  out  of  these 
higher  cells  of  association  which  produce  the  first  symp- 
toms of  the  disease.  Such  a  giving  out  is  only  a  proof 
of  exhaustion  from  over-work. 

It  is  evident  therefore,  that  exhaustion  from  over-work 
is  one  of  the  potent  causes  of  nervous  disease,  of  a  func- 
tional character.  It  may  also  be  the  cause  of  an  organic 
affection.  If  we  remember  that  over-work  of  a  neuron 
is  attended  by  a  shrinkage  in  its  natural  size  and  if  we 
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accept  the  statement  of  Weigert,  one  of  the  greatest  of 
living  pathologists,6  that  the  process  which  we  term 
sclerosis  in  the  nervous  system,  is  merely  a  manufacture 
by  nature  of  a  supporting  substance  within  the  brain  or 
cord  to  take  the  place  of  an  atrophied  nerve  cell  or  fibre, 
then  we  may  realize  the  possibility  that  exhaustion 
in  the  domain  of  certain  functional  activities,  may  be 
the  actual  beginning  of  serious  organic  changes  in  ner- 
vous, structure.  We  certainly  know,  that  in  the  nervous 
system,  sclerotic  processes  tend  to  develop  and  to  be 
limited  to  tracts  of  a  definite  single  function.  Thus, 
posterior  sclerosis  affects  exclusively  the  sensory  tracts 
of  the  spinal  cord,  while  lateral  sclerosis  affects  exclu- 
sively the  motor  tracts,  and  amyotropic  lateral  sclerosis 
invades  the  entire  motor  system  from  the  brain,  to  the 
muscles.  It  is  true  that  many  have  supposed  that  this 
limitation  of  sclerosis  tissue  to  definite  regions,  was  due 
to  some  particular  poison  showing  a  selective  action 
upon  definite  parts  of  the  nervous  system ;  as  we  know 
that  strychinine,  aconite  or  conium  may  show  such  se- 
lective action.  But  Weigert's  statement  appears  to  me 
to  furnish  a  much  more  rational  explanation  for  the 
peculiar  distribution  of  these  sclerotic  processes,  which 
have  been  grouped  together  as  the  system  diseases.  The 
order  then  of  causal  factors  would  be :  First,  over-work. 
Second,  exhaustion.  Third,  atrophy  of  neurons,  con- 
tinued for  a  time  and  then  followed  by  a  growth  of  con- 
nective tissue  in  the  form  of  a  sclerosis  limited  to  a 
functional  tract.  Edinger6  has  recently  developed  this 
theory  more  fully  and  exhaustively  than  I  can  at  present. 
It  will  repay  any  careful  student  to  read  his  argument. 

II. — DEFECTIVE   NUTRITION   PROM   IMPERFECT   BLOOD   SUPPLY. 

The  first  essential  in  the  maintenance  of  proper  nutri- 
tion of  the  neuron,  that  it  may  not  only  keep  up  its  sup- 

5.    See  Flecfraiff-Neurol.  Centralbl,  October,  1804;  also  British  Medical  Journal, 
February,  1806. 

.    Volkman's  Sammbung,  Klia-Vortiaege,  N.  F.,  No.  106. 
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ply  of  energy,  bat  recover  from  the  effects  of  exhaustion, 
is  a  proper  supply  of  nutrient  material,  which  is  neces- 
sarily brought  to  it  by  the  blood.  There  is  no  part  of 
the  body  which  is  more  plentifully  supplied  with  blood 
vessels,  than  the  nervous  system.  There  is  no  part, 
every  cell  of  which  is  so  constantly  bathed  in  the  vital 
fluid  as  the  nerve  cell.  The  importance  of  this  supply 
not  only  in  keeping  up  the  nutrition  of  the  cell,  but 
also  in  enabling  it  to  resist  extraneous  influences  of 
a  toxic  or  infectious  nature,  is  well  demonstrated  by  an 
interesting  experiment  of  Roger.  Roger  cut  the  sympa- 
thetic nerve  on  one  side  of  the  neck  of  animals,  thus  in- 
creasing the  blood  supply  upon  that  side,  and  saw  erysip- 
elas which  he  had  inoculated  into  the  ear  of  the  same 
side,  disappear,  while  on  the  other  side,  it  continued  to 
develop.  In  another  instance,  instead  of  the  sympa- 
thetic, he  cut  the  auriculotemporal  nerve,  thus  depriv- 
ing the  tissues  of  those  normal  nervous  impulses  which 
regulate  their  nutrition.  Then  the  reverse  result  was 
observed,  for  the  streptococcus  developed  more  readily 
on  the  side  of  the  section,  He  thus  proved,  that  when  a 
part  is  flushed  with  blood  and  its  nutrition  is  correspond- 
ingly increased,  it  is  enabled  to  throw  off  amd  resist 
external  influences  of  a  deleterious  character.  If,  how- 
ever, the  blood  supply  of  any  portion  of  the  nervous 
system  is  cut  off  we  obtain  at  once  effects  of  a  most 
disastrous  character. 

The  effect  of  a  lack  of  nutrition  in  the  neuron  has  been 
carefully  investigated  by  Lubinow.  He  starved  a  dog 
for  a  period  of  ten  days  in  such  a  manner  that  it  lost 
thirty  per  cent,  of  its  bodily  weight ;  then  after  trephin- 
ning  he  removed  a  small  piece  of  the  brain.  He  then  fed 
the  animal  so  that  it  finally  returned  to  a  normal  con- 
dition. During  the  period  of  feeding,  pieces  of  the  brain 
tissue  were  removed  for  examination  four,  six  and  eight 
weeks  after  the  end  of  the  starvation  period,  each  time  a 
new  trephine  opening  being  made.   In  the  pieces  removed 
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at  tbe  end  of  the  starvation  period  there  was  a  decided 
transformation  of  the  cell  protoplasm,  part  of  which  had 
disappeared  entirely.  The  nuclei  were  pale;  around  the 
the  cells  were  leucocytes,  which  in  some  instances  had 
penetrated  the  cell.  After  refeeding  for  four  weeks, 
when  the  animal  had  apparently  returned  to  its  normal 
condition,  the  brain  tissue  still  presented  very  marked 
changes  showing  a  further  decay  and  atrophy  of  the 
cells.  Of  some  cells  only  the  nuclei  were  left,  in  others 
a  narrow  border  of  protoplasm  was  seen  around  the 
leucocytes;  the  neurons  were  intensely  stained  and 
coarsely  granular;  in  some  cases  the  cells  had  entirely 
disappeared ;  the  leucocytes  were  increased ;  occasionally 
the  nucleus  had  become  kidney-shaped  and  it  appeared 
as  if  the  leucocytes  were  entering  the  cell.  Thus,  the 
the  process  of  degeneration  in  the  nerve  cells  had  gone 
on  in  spite  of  the  increase  in  the  general  bodily  nutri- 
tion. After  six  weeks,"  however,  the  regeneration  of  the 
cells  was  found  to  have  begun  around  the  nucleus.  A 
finely  granular  and  deeply  stained  protoplasm  had  begun 
to  accumulate,  and  in  some  cells  this  protoplasm  ap- 
peared to  be  bulging  out  the  wall  of  the  cell,  as  if  for 
the  development  of  new  processes.  There  were  fewer 
leucocytes  around  the  nucleus  and  none  were  seen  around 
the  protoplasm  of  the  cell.  After  eight  weeks  of  re- 
feeding  the  cells  had  approached  more  nearly  to  the 
normal  condition,  with  the  exception  of  the  protoplasmic 
process,  which  still  remained  rudimentary.  The  trace 
of  impaired  nutrition  in  a  nerve  cell  remained  for 
a  considerable  time  after  the  general  nutrition  had 
been  resumed.  This  is  quite  in  accordance  with 
the  clinical  experience  of  the  recovery  from  con- 
ditions of  nervous  exhaustion  when  there  is  no  organic 
disease. 

The    condition    of   impaired   nutrition  produced  ex- 
perimentally by  starvation  is  quite  comparable  to  the 
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impaired  nutrition  that  must  follow  the  arrest  in  the 
blood  supply.  It  is  only  recently  that  the  dependence 
of  many  so-called  nervous  diseases  upon  disease  of  the 
blood  vessels  has  been  fully  appreciated,  although  the 
statements  of  Heubner  and  of  Gowers  upon  this  subject 
were  first  put  forward  many  years  ago.  Diseases  of  the 
blood  vessels  are  certainly  very  common.  They  con- 
stitute the  primary  condition  in  a  long  list  of  syphilitic 
affections.  They  are  the  starting  point  of  many  cases  of 
chronic  nephritis.  They  are  also  the  essential  lesions 
in  the  vast  majority  of  diseases  of  old  age.  And  when 
we  realize  that  hemiplegia,  aphasia  in  its  different  forms, 
hemianopsia  and  hemianaes'thesia  are  usually  due  to  a 
stoppage  within  the  blood  vessels  produced  by  embolism 
and  more  frequently  by  thrombosis,  or  else  are  due  to  a 
rupture  of  the  vessel  wall,  we  see  how  large  a  part  of 
the  so  called  nervous  diseases  is  really  secondary  to  a 
vascular  affection. 

The  various  forms  of  cerebral  softening  are  due  to  a 
cutting  off  of  the  blood  supply ;  and  the  various  con- 
ditions grouped  together  under  the  term  cerebral  atrophy, 
to  which  are  to  be  traced  the  forms  of  imbecility,  idocy, 
and  paralysis  of  childhood,  are  also  due  to  disease  of 
of  the  blood  vessels.  Lately  it  has  been  shown  that 
many  spinal  cord  diseases  are  dependent  upon  the  same 
cause.  Some  cases  of  infantile  spinal  paralysis  and 
many  cases  of  myelitis,  either  disseminated  or  transverse, 
as  well  as  some  forms  of  sclerosis,  are  to  be  ascribed  to 
defective  blood  supply  from  a  plugging  up  of  the  spinal 
arteries. 

It  has  been  recently  stated  that  the  layer  of  cells 
lining  the  blood  vessels  are  really  secretory  cells.  If 
this  is  accepted,  then  diseases  of  the  tunica  intima  in- 
crease in  importance  and  it  is  not  impossible  that  the 
origin  of  many  pathological  processes  may  be  traced  to 
the  blood  vessels. 
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It  is  very  easy  to  apppreciate  effects  of  blood  stasis, 
such  as  occur  in  valvular  disease  of  the  heart.      It  is 
probable  that  much  is  still  to  be  learned  regarding  the 
pathology  of  the  capillary  circulation  and  of  the  effects 
of  stasis  limited  to  it.     Any  one  who  has  watched  this 
circulation  under  the  microscope,  in  the  web  of  a  frog's 
foot,  has  seen  the  sudden  stoppages,  the  resumption  of 
blood  flow,  the  piling  up  of  red  corpuscles  in  one  part, 
the  sudden  changes  in  the  direction  of  the  blood  flow  in 
consequence,  and  the  very  irregular  spasmodic  passage 
of  the   current    through    these    fine   capillaries,    must 
have    been  impressed  with  the  fact  that  temporary  or 
permanent  changes  in  this  capillary  circulation  are  ca- 
pable  of  causing  marked  effects  upon  the   nutrition  of 
the  cells  which  surround  these  capillaries.      It  is  im- 
possible for  any  obstruction  in  the  blood  supply  to  occur 
for  any  length  of  time  without  producing  marked  effect. 
It  may  be  stated  without  contradiction  that  many  neur- 
asthenic conditions  with  lack  of  nerve  energy,  headache, 
feelings  of  depression,    conditions    of   discomfort  with 
vertigo,  inability  to  concentrate  the  attention,  insomnia, 
morbid  fears  and  general  nervousness  which  are  so  com- 
mon   in    endarteritis    chronica   with    atheromatous  or 
specific  changes,  and  which  constitute  the  prodromata  of 
apoplexy,  may  be  traced  to  such  obstruction  in  the  blood 
flow.     It  is  also  probable  that  many  of  the  manifestations 
of  hysteria  can  be  best  explained  by  a  sudden  suspension 
of  nerve  activity,  due  to  a  spasmodic  contraction  of  the 
blood  vessels,  either  peripheral,  as  in  the  retina  or  ac- 
oustic nerve  or  extremities,  producing  sudden  blindness, 
deafness,  and  anaesthesia,  or  within  the  brain,  as  in  the 
states  of  morbid  intellectual  and  moral  action  so  often 
seen  in  this  disease,  and  evidently  due  to  a  lack  of  self 
control. 

It  is  thus  evident  that  many  organic  and  functional 
diseases  of  the  nervous  system  can  be  traced  to  imperfect 
blood  supply. 
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III. — ACTIVE  POISONING  OF  THB   NEURON. 

1.  By  Poitons  Produced  Within  the  Body. — The  effect 
of  work  is  to  use  up  the  tissues  and  to  produce  waste 
products  which  have  to  be  carried  away  and  thrown  off. 
These  waste  products  are  in  themselves  injurious  to 
tho  organism.  It  has  been  found  that  if  the  blood  of 
a  fatigued  animal  is  transfused  into  one  that  is  rested, 
the  latter  shows  every  sign  of  fatigue.7  This  proves 
that  activity  must  give  rise  to  products  of  decomposition 
which  affect  the  organism  as  poisons.  Hence  a  free 
elimination  of  waste  products  is  essential  to  healthy 
recuperation  after  work.  It  is  just  as  essential  to  clear 
away  the  ashes  as  it  is  to  feed  the  fire  with  coal.  The 
oppression  felt  by  confinement  in  a  close  atmosphere,  as 
in  a  badly  ventilated  theatre  or  church,  where  the  waste 
products  of  the  crowd  permeate  the  air  and  poison  every 
individual,  affords  a  proof  of  the  constant  manufacture 
of  deleterious  substances  within  the  body,  which  need  to 
be  removed.  I  believe  that  much  of  the  benefit  derived 
from  the  use  of  mineral  waters  is  due  to  the  fact  that 
they  increase  the  elimination  of  these  waste  products. 

It  is  unfortunate  that  at  present  so  little  is  known  in 
regard  to  the  chemistry  of  nutrition.  While  general 
facts  are  at  our  disposal  in  regard  to  the  ordinary  types 
of  nervous  distress  attendant  upon  indigestion  in  the 
stomach  or  intestines,  or  irregularities  in  the  action  of . 
the  liver  or  of  the  pancreas  or  of  the  kidneys,  yet  we 
really  have  few  precise  statements  in  regard  to  the 
actual  chemical  disturbances  produced  by  these  diseases. 
A  great  deal  has  been  written  of  late  about  the  evil 
effects  of  uric  acid,  especially  by  Haig,  of  London.8 
Haig's  statements  do  not,  however,  bear  analysis  and 
critical  examination,   as   Roberts9  and    Herter10  have 

7.  Tbe  Insanity  of  Over-Exertion  of  the  Brain,  J.  Batty  Tuke,  Edinburgh.,  18M. 

8.  Uric  Acid  in  Disease,  London,  2nd  edition,  18M. 

9.  Roberts,  Lancet,  1894. 

JXL    Herter,  Journal  of  Nervous  and  Mental  Diseases,  February,  1806.  Review  of 
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conclusively  shown.  That  in  many  abnormal  conditions 
an  excess  of  uric  acid  and  of  indican  is  a  constant  mani- 
festation must  be  admitted.  But  Herter  is  inclined  to 
conclude  that  the  excess  of  uric  acid  in  the  urine,  which 
is  met  with  in  disease,  is  to  he  regarded  as  the  result 
and  expression  of  general  nutritive  disturbance  or  di- 
gestive disorders  and  not  as  the  cause  of  disease.  Hor- 
baczewski  has  proven  that  uric  acid  is  largely  derived 
from  the  nuclein  in  the  nuclei  of  the  body  cells,  in 
consequence  of  their  breaking  down.  Now  we  have 
already  seen  that  such  a  breaking  down  takes  place 
in  nerve  cells  under  over-work  or  after  starvation.  Hence, 
the  uric  acid  may  be  taken  as  evidence  of  disintegration 
in  nervous  tissue.  The  researches  of  Herter  have 
demonstrated  that  certain  methods  of  diet,  notably  the 
milk  diet  alone  or  a  diet  from  which  starch  and  sugar 
have  been  rigidly  excluded,  have  a  marked  effect  not 
only  on  the  general  chemistry  of  digestion  and  in 
decreasing  the  proportion  of  uric  acid  and  indican  in  the 
excretions,  but  also  in  producing  very  marked  changes 
in  many  nervous  symptoms,  such  as  the  symptoms  com- 
mon to  neurasthenic  patients,  various  forms  of  headache, 
vertigo,  inability  to  do  mental  work,  general  malaise 
and  even  the  explosion  of  epilepsy. 

In  confirmation  of  this  last  named  fact  I  could  bring 
forward  a  considerable  number  of  interesting  cases.  I 
will  cite  but  one.  A  confirmed  epileptic  patient  had  for 
several  months  been  under  my  care  taking  bromides 
daily  and  eating  freely.  Her  average  number  of  attacks 
was  ten  severe  and  fifty  slight  attacks  per  month.  Herter 
found  that  the  relation  of  uric  acid  to  urea  in  her  case 
was  high.  The  following  table  shows  this  relation  and 
the  number  of  attacks: 
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On  March  9th  this  patient  was  put  on  a  rigid  milk 
diet,  no  change  being  made  in  her  manner  of  life  or  in 
the  amount  of  her  bromide. 
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The  table  shows  the  immediate  reduction  in  the 
amount  of  uric  acid  excreted  to  one-half  and  the  great 
reduction  in  the  number  of  attacks.  Thus  instead  of 
fifty  attacks  of  petit  mal.  as  in  February,  she  had  but 
five  in  April.  It  was  interesting  to  note  that  a  very 
obstinate  constipation  preceded  each  attack  in  April 
and  coincident  with  this  there  was  a  temporary  rise  in 
the  uric  acid.  The  subsequent  history  of  this  patient, 
who  is  still  under  my  care,  has  proven  conclusively 
that    there   is   a   direct    relation    between    the    occur* 
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fence  of  the  attacks  and  a  disturbance  of  nutrition — 
that  auto-infection  is  the  cause  of  her  epilepsy,  I  think 
it  may  be  safely  said  that  one-third  of  the  epileptics  in 
the  community  are  suffering  from  this  type  of  the  dis- 
ease. 

It  is  well  known  that  many  so-called  gouty  mani- 
festations of  a  nervous  character  can  be  temporarily 
relieved  by  great  restriction  of  diet  or  by  the  adminis- 
tration of  alkalies.  The  intense  headache  observed  in 
gouty  people  can  be  avoided  by  eating  meat  and  green 
vegetables  and  by  drinking  an  excess  of  water.  This 
fact  offers  another  proof  that  disturbances  in  the  chem- 
istry of  the  system  are  responsible  for  many  nervous  con- 
ditions. We  know  that  in  chronic  nephritis,  in  which 
there  is  a  tendency  to  the  accumulation  of  urea  and  of 
other  poisons  in  the  blood,  nervous  manifestations  are 
of  constant  occurrence,  and  here  again  the  importance 
is  apparent  of  limitations  in  diet,  and  of  such  measures 
as  will  eliminate  the  poisonous  substances  from  the  blood, 
in  order  to  remove  the  nervous  symptoms.  All  these 
facts  impress  upon  the  observer  the  importance  of  a 
careful  study  of  diet,  and  of  agents  which  affect  digestion, 
and  also  of  the  use  of  water  in  the  treatment  of  many 
nervous  conditions,  which  latter  agent  is  often  of  vital 
importance,  either  in  increasing  the  rapidity  of  chemical 
changes  or  in  washing  out  from  the  system  the  products 
of  abnormal  chemical  action. 

I  cannot  leave  this  subject  without  calling  attention 
to  the  role  which  anto-intoxication  probably  plays  in 
many  mental  diseases.  In  mild  melancholia  for  ex- 
ample, we  see  a  constant  periodicity  in  the  symptons. 
The  patient  is  awakened  early  in  the  morning  by  the 
feeling  of  mental  distress,  anxiety  and  despair.  He 
lies  awake  for  hours.  He  has  little  energy  to  get  up, 
and  none  for  work.  As  the  day  goes  on  he  becomes 
brighter.      In  the  afternoon  he  can  be  easily  interested 
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and  will  undertake  various  things,  and  by  evening 
almost  all  trace  of  the  mental  affection  may  be  gone 
and  he  feels  quite  and  well  happy.  Sleep  comes  easily, 
but  only  to  be  interrupted  again  as  before,  by  the  onset 
of  the  symptoms.  The  rational  interpretation  seems  to 
be  the  development,  during  the  first  hours  of  sleep,  of  a 
poison  whose  action  is  intense — the  elimination  during 
the  day  of  that  poison — the  freedom  from  it  at  night. 
The  symptoms  are  due  to  intoxication  from  within,  <the 
toxine  being,  however,  thus  far  unknown  $nd  not 
reached  by  antidotes. 

An  additional  proof  of  the  liability  of  the  nervous 
system  to  suffer  from  disturbances  in  the  chemistry  of 
nutrition  is  afforded  by  the  natural  history  of  the  disease 
myxoedema.  We  know  that  this  extraordinary  affection, 
which  is  attended  by  so  many  symptoms  of  a  trophic 
nature  in  the  skin,  hair  and  mucous  membranes,  is  also 
characterized  by  marked  mental  symptoms  which  may 
lead  to  active  insanity,  to  hallucinations  and  to 
dementia.  We  know  that  all  symptoms  are  due  to  an 
absence  of  the  normal  secretion  of  the  thyroid  gland 
from  the  blood,  and  that  by  supplying  the  patient  with 
thyroid  extract  of  the  sheep,  we  can  entirely  remove  not 
only  the  physical  but  also  the  mental  symptoms,  thus 
restoring  him  to  health  of  body  and  of  mind.  The 
interesting  fact  has  also  become  known  that  if  too  much 
of  this  thyroid  extract  is  given  to  the  patient,  symp- 
toms of  great  nervous*  irritability  are  produced  which 
resemble  closely  the  symptoms  of  exophthalmic  goitre,  and 
the  theory  is  now  current  that  many  of  the  distressing 
symptoms  of  this  affection  are  due  to  an  excess  of  thyroid 
secretion  in  the  blood. 

Surely  these  facts  afford  conclusive  evidence  that  the 
nervous  system  is  affected  by  poisons  manufactured 
within  the  body;  that  anto-intoxication  is  a  potent  factor 
in  the  etiology  of  nervous  disease. 
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2.  By  Poisons  Received  from  Without. — That  the  nervous 
system  is  particularly  susceptible  to  the  influence  of 
certain  poisons,  especially  lead,  arsenic,  mercury,  strych- 
nine, aconite,  and  also  to  alcohol  has  long  been  known. 
The  various  forms  of  lead  tremor  and  lead  palsy,  of 
mercurial  tremor,  ot  arsenical  neuritis,  and  of  alcoholic 

neuritis,  are  so  familiar  that  they  need  not  detain 
us.  It  may  be  interesting,  however,  to  call  attention 
to   the  fact,    that   Andriezen,    has   recently   been    able 

to  detect  the  series  of  changes  going  on  in  the  cells  in 
the  cerebral  cortex  during  alcoholic  insanity.  He  has 
shown  that  the  first  changes  produced  in  this  disease, 
are  of  the  nature  of  a  softening  and  swelling  of  the 
protoplasmic  branches  and  of  the  fine  collateral  fibres 
of  the  nerve  cells,  that  the  next  changes  occur  in  the  cell 
body  and  in  the  long  apex  projection,  which  is  charac- 
teristic of  the  pyramidal  cell  of  the  cortex.  These  changes 
consist  of  a  gradual  disintegration  and  breaking  up  of 
the  cell  body,  until  finally  the  cell  protoplasm  gets  vacuo- 
lated from  within  and  this  continues  till  the  whole  inter- 
nal protoplasmic  structure  is  channeled  and  tunneled  by 
such  holes  and  seams  of  liquefaction.  Andriezen  attempts 
to  corelate  these  pathological  changes  with  the  clinical 
course  of  alcoholic  insanity.  He  believes  that  the  slow- 
ness in  all  processes  of  association,  the  delay  of  the  reac- 
tion time,  the  diminished  faculty  of  attention  and  voli- 
tion, and  the  imperfections  of  memory,  are  to  be  traced 
to  the  changes  in  the  fibrils  and  protoplasmic  processes, 
which  interfere  with  the  associated  action  of  the  various 
neurons.  He  believes  that  the  dementia  and  the  loss  of 
muscular  power,  which  ensue  later,  are  to  be  related  to 
the  destructive  process  in  the  cell  body.  If  this  destruc- 
tive process  has  gone  on  beyond  the  power  of  regenera- 
tion, the  disease  progresses  to  chronic  alcoholic  dementia. 
If,  however,  regeneration  is  possible  recovery  ensues. 

Time  will  not  permit  any  further    reference    to  the 
changes  produced  in  the  nervous  system  by  this  type  of 


ANNUAL  ADDRESS.  69 

poisons.  I  must  go  on  to  speak  of  a  more  important 
class  of  poisons,  whose  action  npon  the  nervous  system 
has  but  recently  been  realized,  namely  infective  toxines 
produced  by  germs.  It  is  only  within  the  past  few  years 
that  the  fact  has  been  admitted,  that  infectious  diseases 
of  various  kinds,  play  a  part  in  the  etiology  of  nervous 
diseases.  Every  one  is  familiar  with  the  fact,  that  ner- 
vous symptoms  have  been  very  clearly  recognized  as  con* 
stantly  attendant  upon  the  development  of  infectious 
diseases.  Thus  the  occurrence  of  headache,  delirium  and 
convulsions  at  the  onset  of  most  acute  infectious  diseases 
and  the  subsequent  relaxation  and  weakness  of  the  mus- 
cular system  and  the  hebetude  of  mind  occurring  in  the 
course  of  these  affections  demonstrate  the  direct  action 
of  the  poison  upon  the  neuron.  It  is  now  possible  to 
trace  a  considerable  number  of  nervous  diseases  directly 
to  the  invasion  of  the  system  by  germs.  It  is  known 
that  tetanus,  hydrophobia,  diphtheritic  paralysis,  menin- 
gitis, cerebral  abscess,  leprous  neuritis,  beri-beri,  many 
forms  of  multiple  neuritis  and  some  varieties  of  encepha- 
litis and  myelitis  are  distinctly  due  to  germ  infection. 
It  is  also  believed  that  disseminated  sclerosis  in  some 
cases  may  be  ascribed  to  infection,  and  that  there  are 
many  forms  of  neurosis  and  some  forms  of  insanity, 
which  are  traceable  to  the  same  cause.  For  the  evidence 
in  proof  of  these  assertions,  I  must  refer  you  to  the  dis- 
cussion of  the  relation  of  infective  processes  to  diseases 
of  the  nervous  system  at  the  last  meeting  of  the  Congress 
of  American  Physicians  and  Surgeons  in  Washington, 
1894,  and  especially  to  Dr.  James  J.  Putman's  recent 
article  in  Amer.  Jour.  Med.  Sci.,  March,  1895,  It  has 
been  shown  that  the  infective  agents  in  these  diseases, 
whether  germs  or  toxines,  have  a  direct  action  upon  the 
neurons  and  produce  changes  in  the  structure  of  the  neu- 
ron, which  remind  us  of  the  changes  described  already 
as  produced  by  exhaustion  and  by  imperfect  nutrition. 
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These  have  been  most  carefully  studied  bj  Golgi  in 
his  investigations  on  the  effects  of  inoculations  by  the 
toxine  of  rabies.  He  describes  changes  both  in  the  cell 
body  and  in  the  nucleus.  The  body  becomes  shrunken, 
vacuolated  and  granular.  The  nucleus  is  crenated  and 
the  chromatin  bodies  deeply  stained.  Golgi  has  also 
noted  changes  in  the  protoplasmic  and  axis  cylinder  pro- 
cesses, both  being  swollen  at  points  so  as  to  give  a  vari- 
cose appearance,  and  being  in  a  state  of  granular  disin- 
tegration like  the  cell.  If  we  accept  the  fact  that  infective 
agents  may  attack  the  nervous  system  to  the  exclusion 
of  other  parts  of  the  body,  a  new  light  is  thrown  upon 
the  clinical  history  of  certain  diseases  of  the  nervous 
system,  whose  origin  has  hitherto  been  abscure.  One  of 
these  diseases  is  infantile  paralysis  or  anterior  poliomye- 
litis. If  a  large  number  of  cases  of  this  disease  are  col- 
lected, it  will  be  found  that  the  clinical  histories  fall 
easily  into  two  classes,  showing  two  separate  modes  of 
onset  ot  this  affection.  The  small  class,  about  one  fourth 
of  the  cases,  show  a  sudden  onset  without  fever  or  con- 
stitutional disturbances.  In  these  one  limb  only,  as  a 
rule,  is  affected.  The  paralysis  comes  on  without  warn- 
ing and  remains  quite  stationary  from  the  first.  I  believe 
these  cases  are  to  be  explained  by  a  sudden  stoppage  of 
the  flow  of  blood  in  one  of  the  small  spinal  arteries  en- 
tering the  anterior  horn.  The  embolism  or  thrombosis 
is  followed  by  a  process  ot  softening  with  destruction  of 
the  motor  nerve  cells  and  hence  paralysis  is  permanent. 
The  larger  class — about  three-fourths  of  the  cases — 
present  a  different  history.  In  these  the  disease  begins 
with  chills  or  convulsions,  with  high  fever  and  general 
constitutional  symptoms  and  is  attended  by  all  the  signs 
of  an  acute  infectious  disease.  In  these  cases  the  initial 
paralysis  is  often  very  extensive,  affecting  both  legs  or 
both  arms  or  all  the  extremities,  but  later  the  paralysis 
passes  away,  excepting  in  a  few  muscles  in  one  limb, 
so  that  great  improvement   and  recovery    is  a  rule,  in 
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this  clinical  type  of  the  disease.  These  cases  are  well 
known  to  occur  more  frequently  during  the  months  of 
July,  August  and  September,  than  in  other  parts  of  the 
year;  a  fact  long  ago  noted  by  Weir  Mitchell  and  con- 
firmed by  Gowers  and  myself.  But  the  more  important 
fact/  which  has  only  been  recently  established  and 
which  goes  far  to  confirm  the  theory  that  this  form  of 
disease  is  a  true  acute  infectious  process,  is  the  occurrence 
of  this  type  of  paralysis  in  the  form  of  an  epidemic.  Some 
years  ago,  such  an  epidemic  was  reported  in  Lyons, 
France,  and  a  few  years  later  another  in  Stockholm, 
Sweden.  I  had  occasion  last  summer  to  investigate  an 
epidemic  of  this  character  which  occured  in  Vermont 
and  through  the  kindness  of  Dr.  Caverly,  President  of 
the  Board  of  Health  at  Rutland,  I  saw  a  number  of  cases,  u 
Between  the  15th  of  July  and  the  20th  of  September, 
there  developed  within  a  radius  of  twenty-five  miles  in 
the  Otter  Creek  Valley,  one  hundred  and  forty  cases  of 
acute  infantile  paralysis.  The  disease  had  been  only 
rarely  observed  until  this  time,  one  or  two  cases  a  year 
only  having  occurred.  But  this  sudden  epidemic  caused 
great  alarm  to  the  entire  population.  Children  between 
the  ages  of  two  and  ten  were  the  chief  victims,  though  a 
few  cases  were  observed  among  the  adults.  There  seemed 
to  be  no  doubt,  that  the  disease  was  a  true  anterior  polio- 
myelitis, for  it  was  possible  from  the  symptoms  and  his- 
tory to  exclude  an  epidemic  cerebro-spinal  meningitis. 
The  paralysis  was  of  the  acute  atrophic  type  with  reac- 
tion of  degeneration  in  the  muscles  and  that  peculiar 
selection  of  different  muscles  which  is  known  to  be  char- 
acteristic of  anterior  horn  disease.  It  was  not  attended 
by  sensory  symptoms  or  anaesthesia,  or  by  any  disturbance 
of  the  bladder  or  rectum,  and  bed  sores  did  not  occur. 
In  the  majority  of  the  cases  a  partial  recovery  took  place, 
but  most  of  the  children  were  left  with  permanent  paral- 
ysis in  one  or  two  muscles.     The  occurrence  of  such  an 

11.  N.  T.  Medical  Record,  Deo.  1, 1804. 
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epidemic  is  certainly  proof  positive,  that  in  some  cases, 
anterior  poliomyelitis  may  be  regarded  as  an  acute  in- 
fectious disease. 

We  know  that  epidemics  of  acute  multiple  neuritis 
occur,  chiefly  in  tropical  countries,  although  the  forms 
which  we  see  in  this  country  are  usually  consequent  upon 
the  toxic  agents  or  subsequent  to  other  infectious  di- 
seases. 

Any  one  who  has  had  the  misfortune  to  watch  a  case 
of  Landry's  paralysis  in  which  a  rapid  extension  of  total 
paralysis  of  motion  and  sensation  occurs  from  feet  to 
body,  to  arms,  to  neck,  and  to  face  and  death  comes 
within  a  week,  must  admit  that  the  appearance  of  the 
patient  is  convincing  that  an  infection  is  present. 

I  cannot  enter  into  a  discussion  of  the  possibility  that 
chorea,  endoarteritis  and  acute  rheumatism,  three  di- 
seases very  closely  allied,  are  due  to  a  single  germ  affect- 
ing different  organs  in  different  individuals  ;  but  there 
is  much  to  be  said  in  favor  of  this  view. 

Lastly,  one  must  not  forget  the  evident  causal  relation 
between  numerous  forms  of  nervous  disease,  especially 
locomotor  ataxia  and  paresis  and  the  poison  of  syphilis. 
Tabes  and  paresis  are  not  syphilitic  diseases  in  the 
sense  that  gumma  is,  but  that  they  are  sequelae  which 
are  directly  dependent  on  the  existence  of  a  previous  at- 
tack of  syphilis  is  undoubted  in  the  large  majority  of  the 
cases. 

It  is  my  firm  conviction  that  as  the  knowledge  of  in- 
fectious diseases  increases,  their  active  relation  as  caus- 
ative factors  in  nervous  affections  will  become  more  evi- 
dent. I  think  I  have  cited  a  sufficient  number  of  ex- 
amples to  convince  you  of  this  fact. 

CONCLUSION. 

In  conclusion  I  think  it  may  be  stated  that  the  essen- 
tial lesion   in   functional  and   organic   diseases  of  the 


ANNUAL  ADDRESS.  73 

nervous  system  is  a  change,  temporary  or  permanent,  in 
the  chemical  and  physical  condition  of  the  neuron.  This 
change  is  the  same  in  kind  whatever  the  cause.  Such  a 
change  may  be  produced  by  over-work,  by  imperfect 
nutrition,  or  by  active  poisoning  from  toxic  agents  pro- 
duced within  the  body  or  from  toxic  agents  of  an  inor- 
ganic or  organic  type  received  from  without,  the  last 
named  being  in  many  cases  germs  or  their  products. 
Such  a  classification  of  the  causes  of  nervous  diseases 
has  a  great  therapeutic  significance,  as  I  have  tried  to 
show  in  the  course  of  this  discussion.  If  it  leads  to 
practical  results  in  your  hands,  in  the  successful  treat- 
ment of  this  great  class  of  affections,  my  object  will  have 
been  attained. 
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TREASURER'S  REPORT. 


Mr.  President  and  Members:  The  report  of  your 
Treasurer  at  this  97th  Annual  Convention  will  be  con- 
densed. 

Those  interested  in  the  matter  of  our  deficiences  are 
referred  to  the  Transactions  of  1894,  pages  32  and  34, 
where  it  will  be  found  that  we  began  the  year  with  lia- 
bilities amounting  to  $893.82,  of  which  $200.  was  rent 
due  the  Maryland  Historical  Society,  the  balance  the 
accumulation  of  years,  the  difference  between  our  income 
and  expenses. 

We  report  accessions  of  the  following  by  election  to 
membership : 

J.  Wr  P.  Bates,  J.  M.  H.  Bateman,  Edwin  S.  Beckley, 
Charles  Hy.  Bennum,  J.  0.  Bloodgood,  Joseph  C.  Clark, 
Claribel  Cone,  L.  E.  Conradi,  G.  H.  Hamner,  Peter  J. 
Doran,  Sheldon  G.  Evans,  Charles  Getz,  Thomas  Gil- 
christ, John  W.  Hocking,  F.  C.  Jewett,  Silvan  Sykes, 
S.  McGleary,  Charles  W.  McElfresh,  Edwin  Munoz, 
William  J.  Pillsbury,  Flora  Pollack,  James  M.  Price, 
J.  M.  H.  Rowland,  J.  M.  B.  Rodgers,  Melvin  Rosenthal, 
J.  Hugh  Stier,  A.  W.  Thompson,  Eugene  McEvers  Van 
Ness,  ICilton  P.  Walter,  Frank  E,  Wagner,  Elijah  Wil- 
liams, Joseph  C.  Wunder,  W.  P.  $.  Wyse. 

We  drop  from  membership  by  death  John  F.  Monmo- 
nier,  and  Theo.  W.  Glooker. 

By  aon-payment  of  dues,  Thomas  H.  Buckler,  Alice 
Hall  Chapman,  George  R.  Graham,  H.  G.  Harryman,  J. 
E.  Pritchard,  J.  B.  Schwatka,  E.  J.  Williams. 

The  Library  Committee  will  tell  of  their  affairs,  I  hav* 
only  to  report  the  sales  and  fines  as  $12.87. 


TREASURER.  75 

RECEIPTS. 

Initiation  Fees $    135  00 

Dues  of  Members Moo  00 

Rent  of  Hall 175  00 

Rent  of  telephone .. 36  00 

Sales  and  Pines  at  Library 12  87 

Pharmaceutical  Exhibit 120  00 

Total  Receipts $1,878  87 

Disbursements. 

Advertising  96th  Session $      14  25 

Janitor's  Fees 70  00 

Chairs  at  96th  Session 25  00 

Gas ■. 24  25 

Library  Board  from  Dues,  including  $31.70,  as  per  resolu- 
tion Transactions  '94,  page  23 400  00 

"           "    Pines  and  Sales 1287 

Rent  of  Hall 800  00 

"            "    Telephone 7800 

Transactions  vol.  for  1894 156  30 

Stamps  for        "        "        "      2154 

Expenses  Cor.  Sec'y 4 33  15 

Expenses  Rec.  Sec'y , 5  50 

Janitor's  Pee  at  Semi-Annual 5  00 

Commission  collecting  dues 15  20 

Insurance 48  00 

Miscellaneous. 

Griffin,  Curley  &  Co.,  Printing  Programs, $22  50 

11  "  "  Names 450 

"  "  "  Official  Envelopes 10  00 

u  "  "  Pee  Tables 12  00 

Committee  on  Permanent  Location  and  Postals 1 2  70 

Maryland  Med  Journal,  Preliminary  notice. .  • 19  50 

Committee  on  Permanent  Location 2  50 

Programs 9  00 

Diplomas  (Pilling) 13  60 

G.  Lane  Taneyhill,  Postage  and  clerk  hire 5  66 

Ice  at  library. . . 15  65         127  61 

Expenses  of  Treasurer < * 50  00 

Total  Disbursements $1,886  67 

Yon  will  observe  your  Treasurer  has  paid  out  $7  80  more  than  re- 
ceived. 

LIABILITIES. 


icy  Reported  1894 « $    693  8ar 

Amount  to  mace  Payments  Last  Year 7  80 

$    701  6s 
Assets. 

library  and  Fixtures,  Estimated -• $7>50o  00 

Building  Fund %  19200 

Unpaid  Dues * 700  00 

$8,392  on 
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There  are  a  few  points  we  should  stop  and  consider. 
Had  the  Library  Board  received  its  half-dues  and  fees, 
and  had  the  bills  been  paid,  we  must  have  paid  to  live, 
our  liabilities  would  be  at  the  high  watermark  of  $1,000. 

The  report  presented  at  the  last  Annual  Meeting  by 
your  Treasurer,  gave  the  Library  Board  all  the  constitu- 
tion directs  it  should  have,  and  left  $200  unpaid  on  rent, 
this  year  the  landlord  has  had  all  his,  the  Library  Board 
not  all  theirs.  The  movement  now  active  to  place  us  in 
our  own  house  calls  for  careful  study,  that  the  continual 
repetition  year  after  year  of  complaint  and  deficiency 
increasing,  be  absent  from  reports,  only  then  can  we 
come  to  our  hundredth  year  of  existence  and  pass  the 
century  mark  without  a  blot  or  cloud  to  dim  our  widen- 
ing influence  or  stay  our  onward  progress. 

Respectfully  submitted, 

W.  F.  A.  Kemp, 

Treasurer* 


REPORT  OF  RECORDING  SECRETARY. 


April  24,  1895. 

Mr.  President  and  Members:— Your  Recording  Sec- 
retary would  report  that  the  Programme  under  which 
we  are  now  working  was  arranged  by  the  Committee 
appointed  for  that  purpose  under  the  Chairmanship  of 
Dr.  W.  H.  Welch.  Copies  have  been  mailed  to  each 
member  of  the  Faculty.  The  Pharmaceutical  exhibit 
has  fallen  far  short  of  previous  years,  owing  to  the 
meeting  of  the  American  Medical  Association  following 
so  closely  upon  this  meeting.  In  spite  of  solicitations, 
the  amount  turned  into  the  treasury  from  this  source 
will  not  exceed  $50. 

All  of  which  is  respectfully  submitted. 

J.  T.  Smith, 

Recording  Secretary*- 
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REPORT  OF  THE  EXECUTIVE  COMMITTEE. 


Hall  of  Faculty, 

April  24,  1894. 

President  and  Members  of  the  Medical  and  Chirur- 
gical  Faculty: — Your  Committee  has  the  honor  to 
report  that  meetings  have  been  held  by  the  Committee 
and  business  transacted  as  per  minutes  herewith  filed. 

The  Program  Committee  and  Location  Committee  in 
executing  the  work "  referred  to  them  by  the  Faculty 
have  greatly  reduced  the  work  of  this  Committee. 

The  Committee  invited  Prof.  M.  Allen  Starr  to  deliver 
the  annual  oration,  and  he  will  do  so  tomorrow,  Thurs- 
day, 8  P.  M. 

All  of  which  is  respectfully  submitted. 

Louis  McLane  Tiffany, 

Chairman. 
Robert  T.  Wilson, 

Secretary  of  Executive  Committee. 

David  Streett. 
Geo.  H.  Rohe. 
W.  H.  Welch. 
R.  W.  Johnson. 
J.  T.  Smith. 
W.  F.  A.  Kemp. 


831  Park  Avenue, 

Baltimore,  Md.,  May  21.  1894. 

A  Special  Meeting  of  the  Executive  Committee  of  the 
Medical  and  Chirurgical  Faculty  was  called  to  order  by 
the  Chairman,  Dr.  Tiffany,  at  8:30  p.  M.  Present,  Drs. 
Tiffany,  Welch,  Streett,  Johnson,  Kemp  and  Smith. 

In  the  absence  of  the  Secretary,  Dr.  Smith  was  ap- 
pointed Secretary  pro  tern.  A  communication  was  re- 
ceived from  Drs.   Spear,  Craigen  and  Doerner  inviting 
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the  Faculty  to  hold  its  next  Semi-Annual  Meeting  in 
Cumberland.  Upon  motion  it  was  resojived  to  hold  the 
"next  Semi-Annual  Meeting  in  Cumberland  on  November 
21st  and  22nd,  and  that  the  invitation  be  accepted  with 
thanks.  Dr.  Ashby  was  appointed  Chairman  of  the 
Committee  of  Arrangements. 

A  communication  was  received  from  Hagerstown  in 
regard  to  court  fees  of  Medical  witnesses.  The  Secretary 
was  directed  to  reply  that  protection  is  afforded  in  Ex- 
pert Testimony  and  that  as  to  matters  of  fact  all  wit- 
nesses must  testify;  at  the  same  time  the  Committee 
would  like  to  know  of  any  statutes  in  other  States  on 
this  point  to  which  they  could  refer. 

It  was  resolved  that  hereafter  all  copies  of  the  Trans- 
actions which  are  sent  in  Exchange  shall  be  sent  out 
from  the  Library  by  the  Librarian  and  with  the  Stamp 
of  the  Faculty  on  the  wrapper. 

Upon  motion  adjourned. 

J.  T.  Smith, 

Secretary  pro  tern. 


831  Park  Avenue, 

Baltimore,  Md.,  October  17,  1895. 

A   Special   Meeting  of  the   Executive  Committee  of 
The  Medical  and  Chirurgical   Faculty   of  Maryland  was 
called  to  order  at  8:30  p.    m.   by  the  Chairman,  Dr.  L. 
Mc.  L.  Tiffany.      Present,  Drs.  Tiffany,   Welch,  Streett,- 
Johnson  and  Smith. 

A  request  was  presented  from  Dr.  James  Steuart  for 
the  use  of  the  Faculty  rooms  on  November  1st  for  two 
or  three  hours  from  12  o'clock.  Upon  motion  of  Dr. 
Welch  the  request  was  granted. 

A  communication  was  received  from  Dr.  Kemp  in  re- 
gard to  the  signing  of  the  new  contract  for  the  telephone, 
by  which  the  rate  will  be  advanced   from  $72  to  $78  per 
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year.       Upon   motion   of  Dr.    Welch    the    matter    was 
placed  in  the  hands  of  Dr.  Johnson  with  power  to  act. 

A  communication  was  received   from  Dr.  Jones,  the 

Librarian,  in  regard  to  the  neglect   of  the  Janitor  to 

perform  his  duty.      Upon   motion   of  Dr.    Tiffany,  Dr. 

Johnson  was  directed  to  inquire  into  the  matter. 

Upon  motion  adjourned. 

J.  T.  Smith, 

Secretary  pro  tern. 


Baltimore,  Md.,  March  28,  1895. 

The  Executive  Committee  of  the  Faculty  met  in  the 
office  of  Dr.  Tiffany  and  was  called  to  order  by  the 
Chairman,  Dr.  Tiffany,  at  9  p.  m.  Present,  Drs.  Tiffany, 
Welch,  Rohe,  Kemp,  Streett  and  Smith. 

The  Chairman  read  a  letter  from  Mr.  Birckhead  saying 
that  he  would  release  the  Faculty  from  any  further 
lease  of  the  hall  as  he  had  received  the  required  notice 
and  that  he  would  rent  them  the  hall  in  future  b'v  the 
month  at  a  rental  of  $50.00  per  month. 

A  request  was  also  presented  from  Mr.  Birckhead  asking 
that  the  rent  now  due,  and  amounting  to  $500.00,  be 
paid  at  once.  The  Treasurer  said  he  would  meet  the 
obligation  in  a  few  days,  and  he  was  so  directed. 

Dr.  Welch  reported  that  the  Committee  on  Program 
had  nearly  completed  its  work;  that  Dr.  M.  Allen  Starr 
would  be  the  Orator,  and  that  they  had  selected  the 
subject  of  "Typhoid  Fever  in  Country  Districts"  as  the 
subject  for  discussion  to  be  opened  by  Dr.  Osier.    Adopted. 

Dr.  Streett  moved  that  the  usual  notices  of  the  Faculty 
meeting  be  omitted;  that  a  brief  notice  only  be  inserted 
in  thepapersand  that  Dr.  Smith  prepare  such.    Adopted. 

Upon  motion  of  Dr.  Rohe  it  was  resolved  to  insert  the 
notice  in  the  Sun  and  American  on  the  Tuesday  of  the 
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week  before  the  meeting  and  on  the  Monday  and  Tues- 
day of  that  week. 

Upon  motion  adjourned. 

J.  T.  Smith, 

Secretary  pro  tern. 


REPORT  OF  PUBLICATION  COMMITTEE. 


Baltimore,  Md.,  April  24,  1884. 

Mr  President  and  Members: — The  Committee  had 
published  early  in  1894  the  Transactions  of  1894.  As 
was  the  case  the  previous  year  the  volume  contained  the 
Minutes  of  the  Faculty,  the  Reports  and  the  addresses 
of  the  President  and  Orator. 

A  copy  of  the  Transactions  was  mailed  to  each 
member  of  the  Faculty  and  to  the  usual  Associations, 
outside,  on  our  list. 

As  the  Faculty  does  not  publish  the  papers  read  before 
it  for  financial  reasons  only,  your  Committe  would  urge 
those  who  read  papers  to  furnish  the  Corresponding 
Secretary  with  typewritten  copies  of  them,  in  order  that 
they  may  be  filed  away  in  the  Library  of  the  Faculty. 

All  of  which  is  respectfully  submitted. 

Joseph  T.  Smith. 
W.  F.  A.  Kemp. 
David  Streett. 
M.  B.  Billingslea. 
J.  W.  Chambers. 


REPORT  OF  THE  LIBRARY  COMMITTEE. 


Mr.  President  and  Gentlemen  of  the  Faculty: — The 
Library  Committee  has  the  honor  to  report  that  soon 
after  its  appointment  it  oiganized  and  elected  Dr. 
George  J.  Preston,  Secretary. 
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Dr.  C.  Hamp8on  Jones  was  re-elected  Librarian  and 
Registrar  and  Mr.  Isaac  Jones  was  re-elected  as  Assist- 
ant. 

The  amount  of  work  done  by  the  committee  was  less 
than  in  several  preceeding  years.  As  the  finances  of 
the  Faculty  were  in  a  depleted  condition  at  the  time  of 
the  last  report,  the  Committee  determined  to  curtail  the 
library  expenses  as  far  as  possible;  this,  however,  could 
only  be  done  by  having  a  fewer  number  of  books  bound 
and  a  smaller  number  of  new  books  added  to  the  Library, 
as  the  Committtee  did  not  think  it  advisable  to  stop 
any  of  the  journals  on  our  regular  subscription  list. 

The  total  number  of  volumes  in  the  Library  in  April, 
1891  was  7897;  of  these  840  were  duplicates.  At  the 
present  time  there  are  9250,  of  which  1025  are  duplicates. 

During  the  past  year  the  following  journals  have 
been  received  by  subscription: — weeklies,  15;  thrice- 
weekly,  2;  monthlies,  14;  quarterlies,  7;  semi-annual, 
1;  transactions,  6;  irregular,  3;  total,  48.  By  exchange: 
weeklies,  6;  semi-monthlies,  2;  monthlies,  15;  Hopkins 
publications,  3;  transactions,  39;  Baltimore  health  re- 
ports, 8;  government  reports,  1;  total,  74. 

The  Library  has  received  30  books  from  Dr.  Linthicum, 
of  Savage,  Md.;  two  from  Dr.  William  Osier,  6  from  Dr. 
Herbert  Harlan  and  1  from  Dr.  C.  Hampson  Jones. 

The  following  new  books  have  been  added  to  the 
Library:  Fowler  on  Appendictitis,  Vol.  19,  Transac- 
tions, American  Gynecological  Society,  Grandin's  Ob- 
stetrics, Surgical  Gynecology  by  Keating  and  Coe.  There 
have  been  254  calls  for  books  by  57  members  of  the 
Faculty. 

Sixty  volumes  have  been  bound  during  the  year. 

The  Committee  regrets  to  announce  that  the  privilege 
of  obtaining  books  from  the  Surgeon  General's  Library  in 
Washington,  so  long  enjoyed  by  the  Faculty,  has  been 
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withdrawn.  In  a  letter  to  the  Librarian  it  is  stated 
that  "the  liberal  policy  heretofore  pursued  in  lending 
books  from  this  collection"  has  to  be  restricted,  and 
that  "the  Library  is  not  a  lending  one."  This  fact 
emphasizes  the  necessity  of  ample  appropriations  to  the 
Library,  in  order  to  enable  the  Library  C6mmiftee  to 
continue  the  journal  lists,  and  as  far  as  possible  to 
make  these  lists  complete. 

The  funds  received  by  the  committee  have  been : 
From  Dr.  W.  F.  A.  Kemp,  Treasurer $376  30 

"     Dr.  W.  F.  A  Kemp,  for  fines  and  dues 4  87 

Received  for  shelving,  etc.,  as  per  resolution  of 

the  Faculty  passed  last  year 31  70 

Received  from  the   Nurses' Directory 71  30 

Balance  from  Committee  of  last  year 54  45 

$538  62 
Disbursements. 

Salary  for  Librarian  and  Assistant $300  00 

New  Books 15  10 

Journal  Subscriptions 252  86 

D.  Appleton  &  Co 35  00 

Printing,   Stationery    and    Library   expenses 54  45 

$628  37 

The  amount  of  expenses  over  the  receipts  has  been 
$89.75,  which  was  advanced  by  the  chairman  of  the 
committee,  but  has  not  been  paid  him  by  the  Treasurer. 
In  comparing  the  amount  expended  the  present  year 
with  that  of  the  two  preceding  years  we  find  that  it  is 
nearlv  three  hundred  dollars  less  than  in  either  of  these 
years,  but  this  was  accomplished  only  by  withholding 
the  books  and  Journals  from  the  binder  and  by  not 
purchasing  the  usual  number  of  new  books. 

In  1893  the  committee  received  $710.26  from  the  Treas- 
urer, in  1894  $763.40,  while  this  yealr  it  only  received 
$376.30. 
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Nurses'  Directory. 


The  amount  received  from  the  Directory  during  the 
year — $71.30 — is  much  less  than  in  any  preceding  year, 
but  it  is  to  be  hoped  and  expected  that  when  we  get  into 
our  new  building  the  facilities  for  conducting  the 
Directory  will  be  such  that  a  great  increase  in  work  and 
a  corresponding  increase  in  receipts  will  result. 

During  the  year  there  viere  69  calls  for  nurses.  There 
are  now  in  the  Directory,  29  female  trained  nurses,  9 
female  untrained  nurses,  10  male  nurses. 

All  of  which  is  respectfully  submitted. 

B.  Bernard  Browne,  M.  D.,  Chairman. 
ft.  J.  Preston. 

Wm.  Osler. 
S.  K.  Merrick. 

C.  W.  Mitchell. 


REPORT  OF  COMMITTEE  ON  LEGISLATION. 


I  beg  leave  to  report  with  regard  to  the  last  act  of 
Medical  legislation  in  this  State,  viz.:  "The  Law  to 
Regulate  the  Practice  of  Medicine,"  which  was  passed 
at  the  session  of  the  Legislature  in  1892  and  amended  in 
1394,  has  practically,  up  to  this  date,  been  a  dead  letter, 
except  in  so  far  as  the  working  of  the  Board  of  Medical 
Examiners  is  concerned,  which  has  been  most  satisfactory 
and  gratifying  in  its  results.  Up  to  this  time  it  has 
seemed  impossible  to  get  the  proper  officials  to  prosecute 
any  violators  of  this  act,  although  there  are  any  num- 
ber of  such  to  be  found  and  no  lack  of  evidence  if 
properly  sought  for,  to  convict.  The  violations  of  the 
law  are  even  so  flagrant  as  to  extend  to  those  who  have 
been  turned  down  by  the  Board,  and  yet  no  hand  has 
been  raised  in  its  prosecution.      That  such  a  condition 
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of  things  is  most  unjust  to  those  who  have  the  courage 
and  honesty  to  enter  the  prescribed  doorway  and  place 
themselves  on  an  honorable  footing  with  the  recognized 
members  of  our  profession,  is  most  evident,  and  the  ulti- 
mate end  sought  by  this  law,  namely.,  the  elevation 
and  maintenance  of  a  higher  standard  of  Medical  educa- 
tion and  the  exclusion  from  our  ranks  of  those  who 
are  likely  to  bring  our  profession  into  disrepute  and 
disgrace,  has  been  thus  far  frustrated.  On  whom  does 
the  responsibility  for  this  failure  rest?  Or  wherein  does 
it  lie?  Certainly  not  on  the  Board  of  Medical  Exam- 
iners, whose  duty  it  is  to  examine  those  who  present 
themselves  for  examination,  and  not  to  prosecute  the 
violators  of  the  law.  Such  a  function  was  practically 
denied  the  Board  by  a  committee  appointed  by  this 
Faculty  to  prepare  the  amendments  which  were  passed 
by  the  last  Legislature,  when  it  refused  to  allow  the 
Board  to  direct  registration,  a  most  grievous  mistake,  as 
results  have  proven.  Officials  are  next  charged  with 
omission  of  their  duty  in  not  bringing  to  justice  such 
violators,  and  however  much  blajne  belongs  to  them  for 
such  omission,  it  matters  little  to  us  if  we  are  power- 
less to  correct  them.  In  the  opinion  of  your  committee 
it  is  unquestionably  the  duty  of  the  Faculty,  which  has 
initiated  the  proceeding,  to  use  all  honorable  means  to 
make  it  thoroughly  efficient  in  the  letter  as  well  as  in 
the  spirit.  To  this  end  your  committee  would  therefore 
beg  leave  to  make  the  following  recommendations  for 
the  furtherance  of  their  object,  and  which  will  also  be 
embraced  in  a  series  of  resolutions  to  be  offered  after 
this  report  has  been  acted  upon:  1st.  That  a  committee 
of  three  be  at  once  appointed  by  the  President  of  this 
Faculty  to  look  after  the  enforcement  of  the  law  to 
regulate  the  practice  of  medicine  in  this  State,  who  are 
hereby  authorized  to  employ  an  agent  for  the  detection 
of  violators  and  proper  counsel  for  their  prosecution. 
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2nd.  That  the  State  Licensing  Board  be  instructed  to 
tnrn  over  to  this  committee  all  surplus  funds  for  the 
purpose  of  carrying  out  the  provisions  of  these  resolu- 
tions. 

All  of  which   is  respectfully  submitted. 

8.  T.  Earle, 

T.  W.  Simmons, 

F.  D.  Sanger, 

Chas.  O'Donovan,  Jr. 

W.  H.  Welch, 

E.  C.  Etchison, 

T.  P.  McCormick, 

J.  H.  Jamar, 

A.  Friedenwald, 

John  B.  Hart, 

W.  Frank  Hines, 

I.  E.  Atkinson, 

Jackson  Piper, 

C.  G.  W.  Macgill. 

Committee  on  Legislation. 


REPORT   OF   COMMITTEE  ON   PREVENTION    OF 

BLINDNESS. 


Interest  in  the  work  of  the  Committee  on  Prevention 
of  Blindness  centres  in  the  results  of  the  law  enacted  by 
the  State  Legislature  at  the  last  session.  Several  cases 
of  violation  have  come  to  our  notice.  At  the  University, 
City  and  Presbyterian  Eye  and  Ear  Hospitals  inquiry 
is  always  made  regarding  the  responsibility  of  the  mid- 
wife. Such  cases  as  promised  best  for  test  cases  were  in- 
vestigated by  the  Committee,  but  none  seemed  strong 
enough  to  assure  conviction.  It  was,  however,  discovered 
that  the  city  midwives  are  generally  ignorant  of  the 
law.  Accordingly,  the  following  letter  was  mailed  to 
each  one  registered  at  the  City  Hall: 
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TO   THB   MID  WIVES   OF   MARYLAND. 

The  number  of  children  who  become  blind  from  in- 
carnation of  the  eyes  during  the  first  few  weeks  of  life 
is  very  large.  This  is  more  to  be  deplored  because  such 
eyes  can  be  saved  by  proper  medical  treatment,  if  begun 
as  soon  as  inflamation  appears.  Our  State  Legislature  at 
its  recent  session  enacted  the  following  law,  which  was 
published  in  the  daily  papers.  We  again  call  your  at- 
tention to  it : 

CHAPTER  511. 

AN  ACT  TO   PREVENT   BLINDNESS   IN   INFANTS. 

Section  1. — Be  it  enacted  by  the  General  Assembly  of 
Maryland:  That  if  at  any  time  within  two  weeks  after 
the  birth  of  any  infant  one  or  both  of  its  eyes,  or  eyelids, 
are  reddened,  inflamed,  swollen,  or  discharging  pus,  the 
midwife,  nurse  or  person  other  than  a  legally  qualified 
physician,  in  charge  of  such  infant,  shall  refrain  from 
the  application  of  any  remedy  for  the  same,  and  shall 
immediately  report  such  condition  to  the  Health  Com- 
missioner, or  to  some  legally  qualified  physician  in  the 
city,  county  or  town  wherein  the  infant  is  cared  for. 

Ssc.  2. — And  be  it  enacted,  that  any  person  or  persons 
violating  the  provisions  of  this  Act  shall,  upon  convic- 
tion, be  punished  by  a  fine  not  to  exceed  one  hundred 
dollars,  Qr  by  imprisonment  in  jail  not  to  exceed  six 
months,  or  by  both  fine  and  imprisonment. 

Sec.  3. — And  be  it  enacted,  that  this  Act  shall 
take  effect  from  the  date  of  its  passage. 

Approved  April  6,  1894. 

Frank  Brown,  Governor. 
John  Walter  Smith, 

President  of  the  Senate. 
Jambs  H.  Preston, 
Speaker  of  the  House  of  Delegates. 
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We  hereby  certify  that  the  foregoing  is  a  correct  copy 
of  an  Act  of  the  General  Assembly  of  Maryland,  passed 
January  Session,  1894. 

J.  Roger  McSherry, 

Secretary  of  the  Senate. 

B.  L.  Smith, 
Chief  Clerk  of  the  House  of  Delegates. 

Several  cases  of  violation  of  this  law  have  occurred 
in  Baltimore.  They  have  been  placed  in  the  hands  of 
the  State's  Attorney.  Hereafter,  all  such  cases  coming 
to  our  knowledge  shall  be  reported  to  the  proper  officer 
for  prosecution. 

Hiram  Woods,  M.  D.,  ^  Board    appointed    by    the 

H.  Feiedenwald,  M.  D.,  Medical  and  Chirurgical 

James  F.McShanb,  M.  D.,  I  Faculty  of  Maryland  to 
Health  Comm'r of  Baltimore.  |  to  aid  in  enforcement  of 
Wilmer  Brinton,  M.  D.,  the    Law    to    Prevent 

L.  E.  Neale,  M.  D.,  J      Blindness  in  Infants. 

It  is  stated  in  this  letter  that  the  cases  "  have  been 

placed  in  the  hands  of  the  State's  Attorney/'     It  is 

nearer  the  truth  to  say  that  an  attempt  was  made  to  so 

place  them.  The  Committee  who  visited  the  State's 
Attorney's  office  was  told  that  the  way  to  proceed  was 

to  obtain  evidence,  have  a  magistrate  issue  a  warrant 

and  give  the  accused  a  hearing ;  that  it  did  not  belong 

to  the  State's  Attorney's  office  to  inquire  into  facts  or 

to  effect  arrests.      Thus,  if  this  opinion  is  correct,  the 

enforcement  of  the  law,  at  least  as  far  as  preparing  cases,  is 

thrown  upon  the  Committee.     This  work  demands  time 

the  members  can  ill  afford  to  give,  and  legal  knowledge 

they  do  not  possess.     It  throws  upon  them  individually 

the  responsibility  of  arrest.    To  secure  conviction  there 

must  be,  we  think,  loss  of  the  eyes,  willingness  of  the 

parents  to  prosecute,  and  proof  that  the  midwife  knew 

about  the  law.     Legally  this  last  is  not  necessary,  but  it 

is  doubtful  if  conviction  could  be  secured  without  it.   In 
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time  8ii ch  a  case  will  doubtless  be  found,  though  it  has 
not  been  as  yet.  Failure  to  convict  would  be  worse  than 
delay.  In  the  meantime,  there  is  gratifying  evidence 
that  the  law  has  done  good  in  another  way.  Since  Jan- 
uary, '95  but  one  case  of  violation  has  been  offered.  On 
the  contrary,  infants  are  frequently  sent  to  the  Eye 
Hospital  by  the  midwives.  Previous  to  the  letter  above 
reported  this  was  rarely  done.  Two  cases  have  been 
reported  at  the  Health  Office  and  received  attention. 
The  Committee  asks  that  physicians  generally  will 
report  to  the  Heath  Officer  or  the  Committee  cases 
needing  investigation. 

Respectfully  submitted. 

Hiram  Woods,  Jr., 

WlLMBR  BRINTON, 

James  F.  McShank, 

Harry  Fribdbnwald, 

L.  E.  Nbale. 

Committee. 


REPORT    OF    COMMITTEE   ON   PERMANENT  LO- 
CATION. 


Wednesday ,  April  24th,  1895. 

To  The  Medical  and  Chirurgical  Faculty: -^-The 
Committee  held  about  a  dozen  meetings  from  November 
10th,  1894  to  April  12th,  1895. 

A  number  of  buildings  were  inspected  by  the  several 
members  and  recommended  to  the  Committee.  Many  of 
these  though  thoroughly  desirable,  would,  in  the 
opinion  of  the  Committee,  cost  more  than  the  Faculty 
could  at  present  afford  to  .pay.  After  discussing  the 
propriety  of  separating  the  Library  from  the  Faculty 
proper,  and  after  hearing,  from  other  organizations  in 
Boston,   New  York  and  Philadelphia,    the   .Committee 
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decided  not  to  rent  temporary  quarters  with  a  view  to 
final  ownership  bat  to  recommend  the  purchase  of  one 
of  the  three  houses  suggested  by  a  member  of  the  Sub- 
Committee,  on  North  Eutaw  street,  near  Biddle. 

Much  discussion  was  held  regarding  the  ways  and 
means  to  be  recommended  to  your  Honorable  body  by 
which  the  property  should  be  obtained  and. managed. 
The  consensus  of  opinion  finally  evolved  was  embodied 
in  a  circular  which  was  issued  to  the  Faculty. 

This  "circular"  together  with  the  following  series  of 
resolutions  was  submitted  to,  and  after  minor  changes, 
approved  by  the  Faculty  at  a  special  meeting,  March 
20th,  1895. 


Resolutions  Offered  bt  the  Committee  on  Permanent 

Location. 


V 

Revised  and  adopted  March  20th,  1895,  by  the  Faculty. 

1.  Resolved,  That  the  suggestions  of  the  Committee  on 
Permanent  Location  recommending  the  purchase  of  a 
house  No.  839  N.  Eutaw  street  be  adopted  and  that  the 
Committee  be  authorized  to  take  proper  steps  to  secure 
this  property  on  the  terms  set  forth  in  their  report;  or  if 
they  prefer  they  are  authorized  to  purchase  847  N. 
Eutaw  street  for  the  sum  of  ten  thousand  ($10,000.00) 
dollars  on  terms  stated  by  Dr.  Merrick  for  Gill  &  Sons, 
and  to  be  put  in  writing  March  22nd,  1895.  viz;  three 
thousand  ($3,000.00)  dollars  cash  and  seven  thousand 
($7,000.00)  dollars  on  mortgage  for  five  years  at  five  per 
per  cent. 

2.  Resolved,  That  the  Committee  on  Permanent  Lo- 
cation be  authorized  to  borrow  four  thousand  ($4,000.00) 
dollars  from  such  members  of  the  Faculty  who  are 
willing  to  loan  money  to  the  Faculty,  and  that  the  notes 
of  the  Faculty  signed  by  its  proper  officers  (President 
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.  and  Treasurer)  be  issued  in  such  sums  as  may  be  neces- 
sary to  meet  the  iudividual  loans,  said  notes  to  be  made 
payable  within  ten  years  from  date  with  interest,  paya- 
ble annually  at  5  per  cent. 

Resolved,  That  the  annual  dues  of  the  City  members  be 
increased  after  the  end  of  the  present  fiscal  year  from 
$5.00  to  $6.00. 

Resolved,  That  the  several  subscribers  of  $100.00  each 
who  pay  their  subscriptions  on  or  before  April  15th, 
18%  may  commute  the  interest  on  their  notes  due  them 
from  the  Faculty,  each  year  by  their  annual  dues  until 
full  payment  of  said  loans  be  made  by  the  Faculty,  and 
the  Treasurer  is  hereby  directed  to  enter  such  names  on 
his  books  and  redeem  the  said  interest  in  accordance 
with  this  resolution.  .  (Amend.  Constitution.) 

4.  liesolved,  That  a  Board  of  ten  Trustees  be  appointed 
by  the  President  in  accordance  with  circulars  issued  by 
the  Committee  on  Permanent  Location/  To  provide  for 
the  proper  management  of  the  property  acquired,  your 
committee  recommends  that  a  Board  of  ten  Trustees  be 
appointed  by  the  President,  in  whom  the  management 
and  disposal  of  the  property  shall  be  vested,  the  first 
Board. to  draw  lots  as  to  terms  of  office,  the  shortest  term 
being  one  year  and  the  longest  being  ten  years,  the 
Board  to  be  so  arranged  that  one  member  shall  retire 
annually  and  one  be  elected  annually  by  the  Faculty, 
said  board  to  have  authority  to  fill  vacancies  from  death 
or  resignation  whenever  such  vacancies  occur.  (Amend. 
Constitution. 

5.  liesolved,  That  as  soon  as  the  house  No.  839  or  847 
N.  Eutaw  street  becomes  the  property  of  the  Faculty,  the 
Board  of  "Trustees  be  authorized  to  have  the  building 
arranged  for  the  use  of  the  Faculty.  That  the  sum  of 
$1,000.00  or  so  much  thereof  as  may  be  necessary  be 
taken  out  of  the  £4,000.00  loaned  to  the  Faculty,  to  be 
appropriated  for  repairs,  remodeling,  shelves,  furniture, 
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furnaces,  incidentals  and  removal  of  the  books,  furniture, 
and  shelving  owned  by  the  Faculty. 

6.  Resolved,  That  the  appropriation  to  the  Library, 
including  the  salary  of  the  Librarian,  Registrar  of  the 
Nurses  Directory  and  Assistant  Librarian  and  Assistant 
Registrar  be  limited  for  the  next  year  to  an  expense  not 
exceeding  $600.00,  and  for  future  years  the  amount  to  be 
appropriated  shall  be  determined  by  the  Executive  Com- 
mittee at  the  first  meeting  in  each  year  upon  itemized 
estimates  submitted  by  the  outgoing  Library  Committee 
at  the  previous  annual  meeting.  (Amend.  Constitution.) 

7.  Resolved,  That  proper  notice  be  given  on  or  before 
March  30th,  1895,  to  the  owner  of  the  premises  now  oc- 
cupied by  the  Faculty ,  of  its  intention  to  vacate  said 
premises  at  the  end  of  the  present  lease. 

8.  Resolved,  That  the  Treasurer  be  and  is  hereby 
directed  to  turn  over  to  the  Trustees  the  sum  of  $192.00 
now  listed  under  assets,  title  "Building  Fund"  to  be 
expended  as  part  payment  in  the  purchase  of  the  build- 
ing referred  to  in  these  resolutions. 

9.  Resolved,  That  the  thanks  of  the  Faculty  be  and 
are  hereby  returned  to  the  Faculties  of  the  respective 
Medical  Colleges  of  the  city  which  have  kindly  offered 
the  use  of  their  buildings  for  the  Annual  Meetings  of 
this  Society,  and  that  the  same  be  accepted. 

10.  Resolved,  That  the  Board  of  Trustees  at  each  Annual 
Meeting  report  in  writing,  giving  a  financial  statement 
of  their  receipts  and  expenditures  during  the  past  fiscal 
year. 

In  the  discussion  of  the  Circular  and  the  resolutions, 
the  Chairman  of  the  Committee  submitted  estimates 
carefully  prepared  by  a  Sub-Committee,  embodying  the 
cost  of  the  building,  the  probable  expenses  to  be  incurred 
in  remodeling,  shelving,  furnishing  and  moving  from  our 
old  quarters,  all  of  which  is  not  necessary  here  to  repeat. 
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On  March  22nd,  1895,  the  building  No.  847  N.  Eutaw 
street,  offered  by  Messrs.  N.  Rufus  Gill  &  Sons,  was  in- 
spected by  your  Committee  and  a  written  proposition 
received  from  that  firm  offering  the  house  847  N.  Eutaw 
street  at  the  same  figure  that  your  Committee  had  been 
authorized  to  give  for  another  house  in  the  immediate 
neighborhood.  As  this  house  with  the  back  building  is 
almost  two  feet  wider  than  others  examined,  and  ap- 
parently more  desirable  for  the  use  of  the  Faculty,  the 
Committee,  at  a  meeting  on  the  22nd  of  March,  unani- 
mously ordered  a  Sub-Committee  to  purchase  the  same 
in  the  name  of  the  Faculty. 

Through  the  efforts  of  a  Sub-Committee  but  mainly 
through  the  efforts  of  Dr.  Ashby,  some  $2,700.00  was 
promptly  loaned  to  the  Society  by  about  thirty  members. 
After  borrowing  temporarily  about  $400.00  the  Sub- 
Committee  paid  the  required  amount  on  April  18th, 
1895,  and  now  hold  the  deed  to  same. 

On  the  following  day  a  deed  was  passed  by  the  Presi- 
dent of  the  Faculty  to  the  trustees  of  the  Faculty  for  the 
several  subscriptions  made.  Both  of  these  papers  are 
in  the  Record  office  being  recorded.  Receipts  for  same 
are  held  by  Sub-Committee. 

Members  of  the  Faculty  still  have  an  opportunity  to 
show  their  appreciation  of  the  laudable  efforts  of  the 
Committee  by  loaning  from  $20.00  to  $100.00  each  to  the 
Faculty  upon  the  very  reasonable  terms  set  forth  in  the 
circular  as  issued  by  the  Sub-Committee.  As  remarked 
in  the  circular,  every  member  should  take  an  honest 
pride  in  subscribing  to  the  loan  fund. 

We  still  need  money  with  which  to  prepare  the 
Building  for  the  Library,  Nurses  Directory  and  meetings 
of  the  local  societies  which  can  be  amply  accomodated 
within  its  walls.  When  it  is  remembered  that  dues  are 
cancelled  bv  the  interest  on  the  notes  all  should  feel 
bound  to  lend  a  helping  hand. 


I 
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Your  chairman,  by  order  of  the  committee,  endorsed 
by  the  Faculty,  notified  the  owners  of  the  present 
quarters  of  our  intention  to  vacate  at  the  end  of  our 
lease,  June  1st,  1895,  and  the  proprietors  have  kindly 
consented  to  allow  us  to  remain  as  monthly  tenants  at 
$60.00  per  month  until  such  time  as  we  may  be  able  to 
occupy  our  new  quarters,  into  possession  of  which  we 
we  will  come  certainly  by  the  1st  of  September,  1895,  and 
very  probably  before  that  date. 

All  of  which  is  respectfully  submitted. 

L.  McLane  Tiffany,  Chairman. 

B.  Bernard  Browne, 

H.  P.  C.  Wilson, 

J.  J.  Chisolm, 

G.  W.  Miltbnberger, 

G.  Lane  Tankyhill,  Secretary. 

William  H.  Welch, 

WlLMER  BRINTON, 

Thos.  A.  Ashby, 
A.  Friedenwald, 

G.  J.  PRB8T0N, 

D.  W.  Cathell, 
Hiram  Woods,  Jr., 
William  Oslbr, 
Henry  M.  Wilson. 


Rules  for  tbe  Government  of  the  Library. 

Adopted  May  9th  and  12th,  1892. 


I.  The  Librarian  or  Assistant  Librarian  shall  attend 
in  the  Library  Booms  daily  except  Sunday  and  legal 
holidays,  from  12  o'clock  until  6  o'clock  P.  M.,  during 
which  hours  only,  books  and  journals  may  be  taken  from 
the  Library. 

II.  Each  member  of  the  Faculty,  paying  the  annual 
dues,  shall  be  entitled  to  take  out  at  one  time,  four  vol- 
umes duodecimo,  two  volumes  octavo,  one  volume  quarto 
or  one  volume  folio.  This  rule  may  be  suspended  by 
the  written  order  of  three  members  of  the  Library  Com- 
mittee. 

III.  City  members  retaining  books  longer  than  two 
weeks  and  county  members  longer  than  four  weeks,  shall 
be  subject  to  the  following^we*  per  week,  viz:  10  cents 
for  the  first  week,  20  cents  for  the  second  week,  30  cents 
for  the  third  week,  and  10  cents,  per  week  for  every  week 
thereafter.  Such  fines  shall  be.  appropriated  exclusively 
for  the  benefit  of  the  Library. 

IV.  No  book  shall  be  delivered  to  a  member  unless  in 
person  or  to  his  written  order.  A  member  receiving  a 
book  shall  be  held  responsible  for  it  from  the  time  of  its 
delivery  until  its  return  to  the  Library. 

V.  A  member  not  returning  a  book  or  books  belong- 
ing to  the  Library  within  four  weeks  after  the  date  of 
receiving  them,  shall  be  notified  by  the  Librarian  that  he 
is  incurring  a  fine;  and  if  they  be  not  returned  within 
three  months,  in  the  absence  of  satisfactory  reasons 
therefor,  the  Librarian  shall  recover  them,  or  if  they  be 
lost,  their  value  in  behalf  of  the  Faculty;  otherwise  the 
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defaulting  member  shall  forfeit  the  privileges  of  the 
Library,  and  shall  be  reported  at  the  next  annual  con- 
vention of  the  Faculty,  by  the  Library  Committee. 
Should  any  book  be  injured  or  defaced  while  in  the  pos- 
session of  a  member,  he  shall  be  fined  at  the  discretion 
of  the  Library  Committee,  or,  at  his  option,  may  furnish 
such  a  copy  of  the  same  work  as  shall  be  acceptable  to 
the  Committee. 

VI.  If  any  member,  upon  returning  a  book,  shall 
find  that  there  has  been  no  application  for  it  while  in 
his  possession,  he  may  take  it  again  for  the  time  al- 
lowed in  Rule  III,  but  may  not  take  it  out  a  third  time 
until  after  the  expiration  of  one  week  succeeding  its 
return  to  the  Library.  New  books  may  Dot  be  taken  by 
members  for  more  than  one  term  of  two  weeks  until  after 
the  expiration  of  one  additional  week  after  their  return. 

VII.  Members  are  not  entitled  to  receive  books  from 
the  Library  until  all  arrearages  for  fines  are  paid.  Fines 
may  be  remitted  or  reduced,  for  just  and  sufficient 
reasons,  by  the  Library  Committee. 

VIII.  The  Librarian  shall  appropriately  number  and 
stamp  the  books,  pamphlets  and  periodicals,  and  place 
them  in  proper  order  on  the  shelves.  He  shall  obtain 
and  keep  a  correct  list  of  the  members  paying  the  annual 
dues.  He  shall  record,  in  a  book  kept  for  that  purpose, 
the  names  of  members  who  receive  books  from  the 
Library,  the  titles  and  sizes  of  the  books,  the  time  of 
their  delivery  and  of  their  return.  He  shall  continue  the 
catalogue  of  the  books,  pamphlets,  periodicals,  etc.;  keep 
an  account  of  all  moneys  received  by  him  for  fines,  con- 
tributions, sales,  etc.;  which  moneys  he  shall  pay  into 
the  hands  of  the  Chairman  of  the  Library  Committee  on 
the  last  week  day  of  each  month.  He  shall  report  during 
the  last  week  in  March  of  each  year  to  the  Library  Com- 
mittee, a  statement  of  such  donations  of  money  or  of 
books  as  may  have  been  made  to  the  Library,  with  the 
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Dames  of  the  donors,  as  well  as  of  such  books,  pamphlets, 
periodicals  or  of  other  valuable  matter  as  may  have  come 
into  the  possession  of  the  Library  by  purchase,  ex- 
change, or  otherwise.  He  shall  keep  a  record  of  all 
books,  periodicals,  etc.,  upon  the  subscription  list  of  the 
Library  Committee,  shall  keep  due  record  of  their  receipt 
at  the  proper  time,  and  shall  report  to  the  Library  Com- 
mittee the  non-receipt  of  any  when  over  due.  He  shall 
keep  on  file  applications  for  such  books  as  may  have  been 
let  out  of  the  Library ;  and  make  any  suggestion  to  the 
Committee  he  may  deem  necessary. 

IX.  Under  no  circumstances  will  members  be  permitted 
to  remove  new  books,  new  journals,  or  other  recently 
received  matter,  before  such  time  as  the  Library  Com- 
mittee shall  determine. 

X.  Scarce  and  valuable  books,  the  loss  of  which  it 
would  be  difficult  to  replace,  shall  not  be  removed  from 
the  Library  rooms  without  the  approbation  of  two  mem- 
bers of  the  Library  Committee. 

XI.  The  Librarian  is  empowerd  to  sell  or  exchange 
duplicate  books,  journals,  etc.,  upon  such  terms  as  may 
appear  advantageous,  upon  the  approval  of  the  Library 
Committee. 


Resolutions,  Amendments,  &c,  Affecting  the  Constitu- 
tion, from  1885  to  1895,  Inclusive. 


May  16th,  1885,  by  Dr.  J.  Edwin  Michael.  Changing 
the  word  gentlemen  to  the  word  person  in  Article  IV, 
Sec.  1,  of  the  Constitution,  and  changing  phraseology 
throughout  to  correspond. 

May  16,  1885,  by  Dr.  E.  Cordell.  Changing  Article 
IX  of  the  Constitution  to  read  "The  Annual  Meetings 
of  the  Faculty  shall  be  held  in  the  city  of  Baltimore  on 
the  fourth  Tuesday  in  April,  or  at  such  date  as  the  Ex- 
ecutive Committee,  with  the  concurrence  of  the  Presi- 
dent, shall  appoint.  A  Semi-Annual  Meeting  may  be 
held  at  such  time  and  place  as  the  Executive  Committee 
may  designate." 

-  May  1st,  1886,  by  Dr.  G.  Lane  Taneyhill.  Article 
VIII,  of  the  Constitution,  to  read,  "All  resignations 
must  be  sent  to  the  Corresponding  Secretary,  and  can  be 
accepted  only  by  the  Faculty,  at  any  meeting  except  a 
memorial  meeting. " 

May  1st,  1886,  by  Dr.  G.  Lane  Taneyhill.  "  That  the 
Corresponding  Secretary,  in  giving  notice  of  an  Annual 
Meeting,  shall  do  so  at  least  two  weeks  before  the  date 
of  such  meeting." 

April  29th,  1887,  by  Dr.  John  R.  Quinan.  Article  III, 
Section  5,  of  the  Constitution  to  read  as  follows  between 
the  words  "referred  to  them"  and  "shall  present:  "  He 
shall  notify  all  members,  by  circular  or  otherwise,  of 
the  time  and  place  of  each  meeting,  and,  if  it  be*  an 
Annual  one,  he  shall  issue  such  notice  at  least  two 
weeks  before  said  Annual  Meeting. 
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April  Hth,  1888,  by  the  Secretary.  Resolved,  That 
the  Treasurer  is  hereby  instructed,  annually,  until 
otherwise  ordered;  to  mail  on  April  1st,  a  printed  state- 
ment of  all  indebtedness  to  all  members  who  are  delin- 
quent, stating  the  year  of  delinquency,  and  informing 
such  members  that  by  the  Constitution,  unless  payment 
be  made  before  the  fourth  Tuesday  of  April,  they  are 
temporarily  deprived  of  the  privileges  of  the  Faculty, 
among  which  are  voting,  ©legibility  to  office,  and  ap- 
pointment on  Standing  Committees,  Sections,  or  as 
Delegates  to  any  Convention. 

Resolved,  That  the  Treasurer  is  hereby  instructed, 
annually,  until  otherwise  ordered,  to  hand  up  to  the 
presiding  officer,  at  the  close  of  the  third  day's  session, 
a  revised  list  of  delinquents,  resignations,  deaths,  and 
dropped  for  non-payment  of  dues  of  members,  in  order 
that  the  President  may  complete  a  proper  list  of  ap- 
pointees for  the  ensuing  year. 

April  27th,  1889,  by  Dr.  Charles  H.  Jones,  on  motion 
to  adopt  the  report  of  the  Committee  on  Increasing 
Membership.  "Change  Article  X  of  the  Constitution, 
making  dues  of  city  members  after  the  fourth  Tuesday 
in  April,  1890,  $5.00,  and  those  of  county  members  $2.00. 
Also  change  the  phraseology  of  Section  1,  Article  IV,  to 
read  five  instead  of  eight.  " 

April  27th,  1889,  by  Dr.  Randolph  Winslow.  Change 
Section  2,  Article  VI,  to  allow  the  papers  read  before 
the  Faculty  to  be  published  elsewhere  than  in  the 
Transactions,  provided  they  have  not  been  read  pre- 
viously before  any  medical  society,  and  that  such  publi- 
cation take  place  after  they  have  been  read  before  the 
Faculty. 

April  25th,  1890,  The  following  "Rules"  offered  by 
Dr.  B.  B.  Browne,  Chairman  of  the  Library  Committee, 
were  adopted:  "City  members  retaining  books  longer 
than  two  weeks,  and  county  members  longer  than  four 
weeks,  shall  be  subject  to  the  following  fines  per  week, 
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Tiz.:  10  cents  for  the  first  week,  20  cents  for  the  second 
week,  30  cents  for  the  third  week  and  20  cents  per  week 
for  each  week  thereafter.  Such  fines  shall  he  appro- 
priated exclusively  for  the  benefit  of  the  Library. " 

April  24th,  1890,  On  motion  of  Dr.  B.  B.  Browne, 
Resolved,  That  at  the  Annual  Convention,  an  executive 
session  he  held  on  Wednesday ,  the  second  day  of  the  Con- 
vention, at  8  P.  M.  That  at  this  meeting  the  reports  of 
all  the  Committees  shall  he  read,  miscellaneous  business 
shall  be  considered,  and  the  election  of  officers  take 
place. 

April  29th,  1891,  by  Dr.  J.  C.  Hemmeter.  The  titles 
of  all  reports  and  papers  must  be  sent  to  the  Recording 
Secretary  at  least  one  week  be/ore  the  opening  of  the 
meeting  at  which  it  is  desired  to  read  the  paper. 

April  23rd,  1891,  by  the  Library  Committee.  Resolved, 
That  the  sum  appropriated  by  the  the  Faculty  for  the 
use  of  the  Library  be  disbursed  to  the  Chairman  of  the 
Library  Committee  in  equal  payments,  the  first  to  be 
made  on  or  before  May  10th,  the  second  on  or  before 
August  15th,  the  third  on  or  before  January  15th,  and 
the  fourth  on  or  before  April  15th,  of  each  year. 

April  27th,  1892,  by  the  Library  Committee.  Resolved, 
That  one-half  of  all  the  initiation  fees  and  annual  dues  be 
paid  to  the  Library  instead  of  five-eights  of  the  dues 
from  city  and  two-thirds  from  county  members,  as  at 
present. 

April  27th,  1892,  by  Dr.  Hiram  Woods.  The  Chairman 
of  each  Section  shall  select  some  member  of  the  Faculty 
to  open  the  discussion  upon  one  of  the  papers  to  be  read 
by  his  Section.  He  shall  send  to  the  Recording  Secre- 
tary the  name  of  the  one  selected  when  he  sends  the 
titles  of  papers  to  be  presented  by  his  Section. 

April  26th,  1893,  by  Dr.  Wm.  H.  Welch.  Ordered, 
that  the  Recording  Secretary  assist  the  Chairmen  of  the 


IOO  AMENDMENTS  TO  THE  CONSTITUTION. 

Examining  Boards  to  prepare  and  issue  the  diplomas  of 
membership,  it  being  already  his  duty  to  affix  the  seal  to 
the  diplomas. 

April  26th;  1894,  by  Executive  Committee.  In  Art. 
V,  Sec.l,  of  Constitution,  omit  the  words  "and  Sections" 
and  all  that  follows  after  the  word  "  Committee  on 
Ethics,"  insert  "Committee  on  Programme"  after 
"  Committee  on  Ethics.  " 

Omit  the  word  Section  or  Sections  (when  used  to  des- 
ignate Section  on  Surgery, Section  on  practice  of  Medicine, 
etc.,  as  enumerated  in  Article  V,  Section  1,)  from 
Article  III,  Sections  1,  3,  5,  7,  Article  V,  Section  2,  and 
change  the  phraseology  to  correspond  with  these  omis- 
sions. Omit  the  last  paragraph  beginning  "  each  sec- 
tion," etc.,  in  Article  V,  Section  2.  Change  Article  III, 
Section  1,  paragraph  1,  to  read  thus:  He  shall  call  a 
special  meeting  at  such  times  as  the  interests  of  the 
Faculty  may  require. 

In  Article  VI,  after  Section  5,  introduce  the  following: 
"Section  6."  The  Committee  on  Programme  shall  pro- 
cure papers  to  be  read  at  the  Annual  and  Semi-Annual 
Meetings  of  the  Faculty. 

Make  membership  of  Executive  Committee  7  instead 
of  6,  including  Recording  Secretary  and  Treasurer  ex- 
officio  members  of  this  Committee. 

Under  By-Laws,  Sec.  1,  omit  "  13  Report  of  Sections, 
in  order  of  appointment,"  in  the  following  line  omit  the 
word  "Volunteer,"  and  in  order  "18,  announcement  of 
Committees,  Sections,  etc.,"  omit  the  word  "Sections." 

On  amendments  of  April  27th,  1888,  by  the  Secretary. 
Omit  the  word  "Sections." 

Introduce  motion  limiting  time  for  reading  papers 
(with  exception  of  general  addresses)  to  20  minutes. 

April  24th,  1895.  Article  X.  Title,  Dues.  To  read: 
"For  the  purpose  of  defraying  the  expenses  of  publishing 
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the  Transactions,  of  increasing  the  efficiency  of  the 
Library  and  of  meeting  incidental  expenses,  each  member 
of  the  Faculty  residing  in  the  city  of  Baltimore  shall  be 
assessed  six  dollars  annually.  The  members  residing  in 
the  counties  shall  be  assessed  two  dollars  annually. 
These  assessments  must  be  paid  within  thirty  days 
after  each  annual  meeting.  It  shall  be  competent  for 
the  Faculty  to  levy  additional  assessments  if  the  emer- 
gencies of  the  treasury  should  require  it." 

Article  XI.  Title,  Dues  and  Appropriations  to  the 
Library.  "That  for  the  first  fiscal  year,  beginning 
April  23,  1895,  the  appropriation  to  the  Library,  in- 
cluding the  salary  of  the  Librarian,  Registrar  of  Nurses, 
Secretary,  Assistant  Librarian  and  Assistant  Registrar 
of  Nurses  Directory  be  $600.  In  future  years  the  amount 
to  be  appropriated  shall  be  determined  by  the  Execu- 
tive Committee  at  its  first  meeting  in  each  year,  upon 
itemized  estimates  submitted  by  the  out-going  Library 
Committee  at  the  previous  annual  meeting. " 

Article  XII.  New  Article.  Trustees.  "  That  the 
Board  of  Trustees  (formed  by  the  Faculty  March  20, 
1895)  render,  in  writing,  a  report  giving  a  financial 
statement  of  their  receipts  and  expenditures  during  the 
past  fiscal  year." 

Change  Article  XII  to  XIII. 

"That  no  doctor  of  medicine  who  has  graduated  since 
June,  1892,  shall  be  elegible  for  membership  in  this 
Faculty,  unless  he  has  passed  the  examination  of  the 
Board  of  Medical  Examiners  of  the  State  of  Maryland 
and  is  recommended  for  membership  by  a  member  of  this 
organization/9 


LIST  OF  PRESIDENTS— 1799-I895. 


Upton  Scott— 1799-1801. 
Philip  Thomas— 1801-15. 
Ennals  Martin— 1815-20. 
Robert  Moore — 1820-26. 
Robert  Goldsborough — 1826-36. 
Maxwell  McDowell— 1836-41. 
Joel  Hopkins — 1841-48. 
Richard  C.  Stbdart — 1848-51. 
William  W.  Handy— 1851-52. 
Michael  S.  Babr— 1852-53. 
John  L.  Yates — 1853-54. 
John  Fonerden — 1854-55. 
Jacob  Baer — 1855-56. 
Christopher  C.  Cox — 1856-57. 
Joshua  I.  Cohen — 1857-58. 
Joel  Hopkins — 1858-59. 
Geo.  C.  M.  Roberts— 1859-70. 
John  R.  W.  Dunbar— 1870. 
Nathan  R.  Smith— 1870-72. 
P.  C.  Williams— 1872-73. 
Charles  H.  Ohr— 1873-74. 
Henry  M.  Wilson— 1874-75. 
John  F.  Monmonier — 1875-76. 
Christopher  Johnston — 1876-77. 
Abram  B.  Arnold— 1877-78. 
Samuel  P.  Smith— 1878-79. 
Samuel  C.  Chew— 1879-80. 
H.  P.  C.  Wilson— 1880-81. 
Frank  Donaldson — 1881-82. 
William  M.  Kemp— 1882-83. 
Richard  McSherry — 1883-84. 
John  R.  Quinan— 1885-86. 
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Geo.  W.  Miltenberger — 1886-87. 
I.  Edmondson  Atkinson — 1887-88. 
John  Morris— 1888-89. 
Aaron  Friedenwald— 1889-90. 
Thomas  A.  Ashby— 1890-91.. 
Wm.  H.  Welch— 1891-92. 

L.  McLanb  Tiffany— 1892-93. 
Georob  H.  Rohe— 1893-94. 
Robert  W.  Johnson — 1894-95. t 
J.  Edwin  Michael— 1895-96. 


LIST  OF  VICE-PRESIDENTS. 


1799-1848 : 

1848-51 — John  Bbadel,  Jacob  Bear,  P.  Wroth. 

1851-52 - 

1852-53 


1853-54— John  Fonbrdrn,  Albert  Ritchie,  P.  Wroth. 

1854-55— Gbo.C.  M.  Roberts, , 

1855-56 — Geo.  0.  M.  Roberts,  Gk  W.  Miltbnbergbr,  M. 

Diffbnderfbr. 

1856-57 — P.  Wroth,  Wm.  H.  Davis,  Samuel  Smith. 
1867-58 — Wm.  Waters,   Frederick  Dorset,  Joel  Hop- 
kins. 

1858-59—  Samuel  Chew,  Stephen  N.  C.  White,  Samuel 

K.  Handy. 

1859-60 — John  W.  R.  Dunbar,  Samuel  Chew,  Wm.  M. 

Kemp. 

1860-71 

1871-72— C.   H.   Ohr,  Edward  m  Warren,  Richard   Mc 

Sherrt. 

1872-73 ,    ,    

1873-74— S.  C.  Chew,  H.  M.  Wilson,  A.  B.  Arnold. 
1874-75 — Francis  T.   Miles,  Jas.   A.   Steuart,  D.    A. 

O'Donnell. 
1875-76— Christopher  Johnston.   A.  B.  Arnold,  J.  C. 

Thomas. 
1876-77— P.  C.  Williams,  Jas.  A.  Steuart,  Francis  T. 

Miles. 
1877-78 — S.  C.  Chew,  F.  E.  Chatard,  Chas.  H.  Jones. 
1878-79— Jas.  C.  Thomas,  L.  McLane  Tiffany. 
1879-80— H.  P.  C.  Wilson,  Jas.  A.  Steuart. 
1880-81— L.  McLanb  Tiffany,  G-.  Ellis  Porter. 
1881-82— A.  H.  Bayly,  I.  E.  Atkinson. 
1882-83— Thomas  S.  Latimer,  Richard  McSherry. 
1883-84 — W.  Stump  Forwood,  J.  S.  Lynch. 
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1884-85 — John  R.  Quinan,  L  E.  Atkinson. 
1885-86— E.  C.  Baldwin,  J.  E.  Michael. 
1886-87 — Thos.  Opib,  Bichakd  Gundry. 
1881-88 — Chas.  H.  Jones,  Jas.  Carey  Thomas. 
1888-89— J.  E.  Michael,  Thos.  P.  Evans. 
1889-90— T.  A.  Ashby,  C.  G.  W.  McGill. 
1880-91— Geo.  H.  Rohb,  J.  McPherson  Scott. 
1891-92 — J.  W.  Humkickhouse,  David  Strbbtt. 
1882-93— J.  W.  Downey,  J.  W,  Chambers. 
1893-94 — John  D.  Blake,  JoekJB.  Fulton. 
1894-95— Chas.  H.  Jones,  W.  M.  Nihiwr. 
1895-96 , Olotwobwiy  Bprw*. 


The  list  of  Vice-Presidents  exposes  the  Incompleteness  of  our  reeorda.  it  is 
ctftmeaffe  hoped  that  all  members  of  the  ffawtty  vho  ^possess  .or  joa? -fliteover 
records  of  election  or  lists  of  officers  for  anj  year  from  11W-1SJ8,  MM-JflMMO- 
WHt  or  WBH&n  will  communicate  shod  lnfoj  laaMon  to  the  Reoordin*  S*«w)iary . 


ACTIVE  MEMBERS— 1895. 


♦Decoased  during-  the  year. 
♦Three  years  in  arrears  for  duos,  and  will  hereafter  be  dropped. 

Abel,  John  J.,  1604  Bolton  Street,  Baltimore. 

Ames,  Delano,  108  E.  Preston  Street,  Baltimore. 

Anderson,  Chas.  L.  G.,  Hagerstown,  Md. 

Anderson,  Edward,  Rockville,  Md. 

Andre,  J.  Bidgeway,  1123  E.  Baltimore  St.,  Baltimore. 

Applegarth,  Edward  Carey,  1511  W.  Fayette,  St.,  Balto. 

Archer,  W.  S.,  Belair,  Md. 

Aronsohn,  Abram,  1601  Linden  Avenue,  Baltimore. 

Asliby,  Thos.  A.,  1125  Madison  Avenue,  Baltimore. 

Atkinson,  G.  T..  Crisfield,  Md. 

Atkinson,  I.  E.,  605  Cathedral  Street,  Baltimore. 

Baldwin,  Ed.  C,  304  N.  Exeter  Street,  Baltimore. 

Barnes,  Win.  M.,  1525  W.  Lanvale  Street,  Baltimore. 

Batchelor,  Kemp  B.,  1807  N.  CharleB  Street,  Baltimore. 

Bateman,  J.  M.  H.,  Easton,  Md. 

Bates,  J.  W.  P.  1020  E.  Baltimore  Street,  Baltimore. 

Baxley,  Hy.  M.,  1550  Madison  Avenue,  Baltimore. 

Beckley,  E.  L.,  Middletown,  Md. 

Belt,  Alfred  M.,  1010  Cathedral  Street,  Baltimore. 

Belt,  S.  J.,  314  N.  Exeter  Street,  Baltimore. 

Benham,  Chas.  Hy.,  Girdletree,  Md. 

Bennett,  J  as.  Bates, 253  S.  Broadway,  Baltimore. 

Benson,  B.  R.,  Cockeysville,  Md. 

Benson,  Jas.  E.,  Cockeysville,  Md. 

Berkely,  Harry  J.,  1303  Park  Avenue,  Baltimore. 

Bernstein,  Ed.  J.,  800  Madison  Avenue,  -Baltimore. 

Bevaa,  C.  Fred,  807  Cathedral  Street,  Baltimore. 

Biedler,  H.  H.,  119  W.  Saratoga  Street,  Baltimore. 

Billiagslea,  M.  B.f  1206  E.  Preston  Street,  Baltimore. 

Birnie,  Clotworthy,  Taneytown,  Md. 
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Bishop,  E.  Tracy,  Smithsburg,  Md. 

Blaisdell,  W.  S.,  Punxsutawney,  Pa. 

Blake,  John  D.,  602  S.  Paca  Street,  Baltimore. 

Bloodgood,  J.  C.,  Johns  Hopkins  Hospital,  Baltimore. 

Blum,  Joseph,  641  Columbia  Avenue,  Baltimore. 

Bond,  A  Kerr,  889  Park  Avenue,  Baltimore. 

Bond,  S.  B.,  23  W.  Chase  Street,  Baltimore. 

Bolton,  John  H.,  1201  N.  Broadway,  Baltimore. 

Booker,  W.  D.,  851  Park  Avenue,  Baltimore. 

Bordley,  James,  Centreville,  Md. 

Bosley,  James,  1100  W.  Lanvale  Street,  Baltimore. 

Branham,  J*  H.,  538  N.  Arlington  Avenue,  Baltimore. 

Brawner,  J.  B.,  Emmittsburg,  Md. 

Brayshaw,  Thos.  H.,  Glenburnie,  Md. 

Bressler,  Frank  C,  1713  Bank  Street,  Baltimore. 

Brinton,  Wilder,  S.  W.  Calvert  and  Preston  Sts.,  Balto. 

Briscoe,  Philip,  Port  Republic,  Md. 

Bromwell,  J.  E.,  Mt.  Airy,  Md. 

♦Brown,  Jas.,  131  W.  Lanvale  Street,  Baltimore. 

Browne,  B.  B.,  1218  Madison  Avenue,  Baltimore. 

Brush,  Ed.  N.,  Sheppard  Asylum,  Towson,  Md. 

Buddenbohn,  C.  L.,  418  S.  Paca  Street,*  Baltimore. 

Byrne,  Bernard  J.,  Ellicott  City,  Md.    - 

Campbell,  W.  H.  H.,  Owing's  Mills,  Md. 

Canfield,  Wm.  B.*  1010  N'.  Charles  Street,  Baltimore. 

Carr,  M.  A.  R.  F.,  Cumberland,' Md., 

Carter,  Merville  H.,  1800  W.- Baltimore  St.,  Baltimore. 

Carpenter,  Geo.  H.,  Cumberland,  Md./ 

Cathell,  D.  W.,  1308  N.  Charles  Street,  Baltimore. 

Cathell,  W.  T  ,  1308  N.  Charles  Street/Baltimore. 

Chabot,  G.  H.,  Jill  E.  Preston  Street,  Baltimore. 

Chambers,  Jno.  W.,  18  W.  Franklin  Street,  Baltimore. 

Chamberlaine,  J.  E.  M.,  Easton,  Md.  • 

Chapman,  Pierson,  Perrymans,  Md. 

Chatard,  Ferd.  E.,  567  Park  Avenue,  Baltimore. 

Chew,  Samuel  C,  215  W.  Lanvale  Street,  Baltimore. 

Ohisolm,  Frank  M.,  114  W.  Franklin  Street,  Baltimore, 
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Chisolm,  Julian  J.,  114  W.  Franklin  Street,  Baltimore. 

Christian,  J.  H.,  1801  Madison  Avenue,  Baltimore. 

Chunn  W.  P.,  1028  Madison  Avenue,  Baltimore. 

Claggett,  J.  E.,  108  8.  Eutaw  Street,  Baltimore. 

Clark,  Thad.  W.,  10  W.  Hamilton  Street,  Baltimore. 

Clark,  W.  B.,  South  Baltimore,  Md. 

Clark,  Jos.  Clement,  Federalsburg,  Md. 

Olewell,  A.  A.,  1741  Harford  Avenue,  Baltimore. 

Cone,  Claribel,  1607  Eutaw  Place,  Baltimore. 

Conrad,  Jno.  8.,  St.  Denis  P.  O.,  Md. 

Oonradi,  L.  B.,  1925  Linden  Avenue,  Baltimore. 

Ctoke,  Theodore,  Sr.,  910  N.  Charles  Street,  Baltimore. 

Cooke,  Theodore,  Jr.,  910  N.  Charles  Street,  Baltimore. 

Cooper,  James,  1353  -Hull  Street,  Baltimore. 

Cordell,  E.  F.,  2032  Maryland  Avenue,  Baltimore. 

Oorse,  George  F.,  Garde nville,  Md. 

Corse,  W.  D.,  Gardenville,  Md. 

Oouncell,  T.  A.,  Easton,  Md. 

Craighill,  Jm.  M.,  1730  N .  Charles  Street,  Baltimore 

Craigin,  W.  J.,  Cumberland,  Md. 

Crouch,  J.  S\,  1117  Forrest  Place,  Baltimore. 

Crowe,  Stephen,  1526  N.  Caroline  Street,  Baltimore. 

*Dalrymple,  A.  J.,  2006  E.  Pratt  Street,  Baltimore. 

Dashiell,  N.  L.,  201  N   Broadway,  Baltimore. 

DaskteH,  ftafus  W.,  Princess  Anne,  Md. 

Dausch,  P.  G.,  1727  E.  Baltimore  Street,  Baltimore, 

D*rtdse«,  Chat.  F.,  Queenstown,  Md. 

Davidson,  Garland  Hamner,  1016  N.  Calvert  St.,  Balto. 

Davis,  P.  L.,  1500  W.  Lanvale  Street,  Baltimore. 

Davis,  It.  G.,  1307  N.  Caroline  Street,  Baltimore. 

Deets,  Jits.  E.,  Clarksburg,  Md. 

D*8>«ft,  S.  Chase,  Cambridge,  Md. 

Derr,  H.  K.,  Hagerstown,  Md. 

Dickinson,  G.  E.,  Upper  Fairmont,  Md. 

Dickson,  I.  N.,  Reistertown,  Md. 

Dickson,  John,  Baltimore. 

Dwrner,  John  A.,  Cumberland,  Md. 
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Dora n?  Peter  J.,  334  E.  Lafayette  Ave.,  Baltimore. 

Dorsey,  Reuben  M.,  Wetheredsville,  Md. 

Downey,  Jesse  W.,  New  Market,  Md. 

Duval,  Wirt  A.,  529  N.  Fultou  Avenue,  Baltimore. 

Dwindle,  James  E.,  1701  E.  Baltimore  St.,  Baltimore. 

Eareckson,  W.  R.,  Elkridge,  Md. 

Eareckson,  Edith,  932  Madison  Avenue,  Baltimore. 

Earle,  Samuel  T.,  1431  Linden  Avenue,  Baltimore. 

Eastman,  Louis  M.,  7*72  W.  Lexington  St.,  Baltimore. 

Eilau,  E.  W.s  1827  Madison  Avenue,  Baltimore. 

Elgin,  W.  F.,  Bethsaida,  Md., 

Ellis,  Charles  M.,  Elkton,  Md. 

Ellis,  E.  Dorsey,  915  Light  Street,  Baltimore. 

Ellis,  R.  H.  P.,  1704  Park  Avenue,  Baltimore. 

Etchison,  E.  C,  Qaithersburg,  Md. 

Evans,  B.  D.,  Morris  Plains,  New  Jersey. 

Evans,  Sheldon  G.,  Sitka,  Alaska. 

Fawcett,  Robert,  520  Mosher  Street,  Baltimore. 

Fields,  Philip  S.,  642  N.  Fulton  Avenue,  Baltimore. 

Fincke,  Fred.  H.,  37  W.  Preston  Street,  Baltimore. 

Finney,  J.  T.  M.,  927  N.  Charles  Street,  Baltimore. 

Fiske,  John  D.,  11  S.  Gay  Street,  Baltimore. 

Fleming,  Geo.  A.,  1018  Madison  Avenue,  Baltimore. 

Flexner,  Simon  J.,  Johns  Hopkins  Hospital,  Baltimore. 

Fooks,  F.  E.,  1519  E.  Baltimore  Street,  Baltimore. 

*Fore,  Jas.  H.,  1345  N.  Gay  Street,  Baltimore. 

Forsythe,  Hugh,  1931  Pennsylvania  Avenue,  Baltimore. 

Fort,  Samuel  J.,  Ellicott  City,  Md. 

Frames,  W.  W.,  2315  N.  Charles  Street,  Baltimore. 

Frey,  Louis  F.,  2414  Druid  Hill  Avenue,  Baltimore. 

Friedenwald,  Aaron,  310  N.  Eutaw  Street,  Baltimore. 

Friedenwald,  Harry,  922  Madison  Avenue,  Baltimore. 

Friedenwald,  Julius,  310  N.  Eutaw  Street,  Baltimore. 

Fulton,  John  S.,  6  W.  Read  Street,  Baltimore. 

Funck,  J.  W.,  101  N.  Fulton  Avenue,  Baltimore. 

Gage,  Amos  L.,  522  N.  Broadway,  Baltimore. 

Gamble,  Cary  B.,  Jr.,  925  Cathedral  Street,  Baltimore. 
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Gambrill,  W.  B.,  Alberton,  Md. 

Gardner  Frank  B.,  424  N.  Green  Street,  Baltimore. 

Gardner,  W.  S.,  613  Park  Avenue,  Baltimore. 

Gaver,  W.E.,  Mt.  Airy,  Md. 

Gempler,  A.  E.  F.,  517  Scott  Street,  Baltimore. 

Getz,  Chas.,  312  N.  Carey  Street,  Baltimore. 

Gibbons,  Jas.  E.  1102  W.  Lafayette  Avenue,  Baltimore. 

Gibbs,  E.  C.  440  E.  North  Street.  Baltimore. 

Gichner,  Jos.,  2102  Madison  Avenue,  Baltimore. 

Gilchrist,  Thos.  C.,317  N.  Charles  Street,  Baltimore. 

Giles,  Alfred  B.,  1340  N.  Aisquith  Street,  Baltimore. 

Gleitsman,  J.  W.,  46  E.  25th  St.,  New  York  City,  N.  Y. 

Goldsborough,  Briee  W.,  Cambridge,  Md. 

Goldsmith,  K.  H.,  647  N.  Calhoun  Street,  Baltimore. 

Gombel,  W.  G.,  837  W.  Fayette  Street,  Baltimore. 

Goodman,  H.  BL,  410  Hanover  Street,  Baltimore. 

Gorter,  N.  S.,  1  W.  Biddle  Street,  Baltimore. 

Gosweiler,  A.  von  H.,  1300  E.  Baltimore  St.,  Baltimore. 

Green,  Wm.,  1124  N.  Charles  Street,  Baltimore. 

Greenly,  Thomas  W.,  Trappe,  Md. 

Greenwell,  Frances  T.,  Cumberland,  Md. 

Greer,  Edwin,  Bolton  and  McMechin  Streets,  Baltimore. 

Griffith,  L.  A.,  Upper  Marlboro,  Md. 

Griffith,  Timothy,  Frostburg,  Md. 

Grimes,  J.  H.,  2100  Maryland  Avenue,  Baltimore. 

Grove,  B.  F.,  1523  E.  Baltimore  Street,  Baltimore. 

Gundry,  R.  F.,  Catonsville,  Md. 

Gwynn,  H.  B.,  724  N.  Gilmor  Street,  Baltimore. 

Hadel,  Albert  K.,  1127  Park  Avenue,  Baltimore. 

Hall,  Reverdy  M.,  1017  Druid  Hill  Avenue,  Baltimore. 

Hall,  Wm.  Fletcher,  Crisfield,  Md. 

Halstead,  W.  S.  1201  N.  Eutaw  Street,  Baltimore. 

Hammett,  S.  B.,  Bowens,  Md. 

Hardcastle,  Jerome  H.,  Cecilton,  Md. 

Harlan,  Herbert,  317  N.  Charles  Street,  Baltimore. 

Harris,  John  C,  773  W.  Lexington  Street,  Baltimore. 

Hart,  J.  B.,  Waverly  Station,  Baltimore. 
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HartmaD,  George  A.,  1121  N.  Caroline  St.,  Baltimore. 

Hartman,  Jacob  fl.,  5  W.  Franklin  Street,  Baltimore. 

Hayden,  H.  EL,  City  Hospital,  Baltimore. 

Heldman,  J.  A.,  254  Pearl  Street,  Baltimore. 

Hemmeter,  John  C,  1734  Linden  Avenue,  Baltimore. 

Henkel,  Chas.  B.  Annapolis,  Md. 

Herman,  H.  S.,  Hagerstown,  Md. 

Hill,  Chas.  G.,  Arlington,  Md. 

Hines,  W.  F.,  Chestertown,  Md. 

Hocking,  George  H.,  Mt.  Savage,  Md. 

Hocking,  John  W.,  Govanstown,  Md. 

Hoen,  Adolph  G.,  713  York  Road,  Baltimore. 

Hoffman,  Robert,  502  W.  Fayette  Street,  Baltimore. 

Hogdon,  Alex.  L.,  1235  W.  Lafayette  Avenue,  Baltimore. 

Hooper,  M.  L.,  1327  Hanover  Street,  Baltimore. 

Hopkins,  Howard  H.,  New  Market,  Md. 

Hopkinson,  B.  M.,  1825  N.  Calvert  Street,  Baltimore. 

Horn,  August,  697  W.  Mulberry  Street,  Baltimore. 

Horn,  Louis  C,  697  W.  Mulberry  Street,  Baltimore. 

Howard,  W.  T.,  804  Madison  Avenue,  Baltimore. 

Howard, W.  T.,  Jr., Western  Reserve  Univ., Cleveland,  0. 

Howard,  W.  Lee,  1226  N.  Calvert  Street,  Baltimore. 

Hundley,  J.  M.,  1002  Edmondson  Avenue,  Baltimore. 

Humrichouse,  J.  W.,  Hagerstown,  Md. 

Hurd,  H.  M.,  Johns  Hopkins  Hospital,  Baltimore. 

Hyde,  E.  W.,  Parkton,  Md. 

Hyland-,  H.  A.,  1526  N.   Broadway,  Baltimore. 

Iglehart,  J.  D.,  1214  Linden  Avenue,  Baltimore. 

Ingle,  J.  L.,  1007  W.  Lanvale  Street,  Baltimore. 

Ireland,  D.  C,  1410  E.  Chase  Street,  Baltimore. 

Irons,  E.  P.,  1835  E.  Baltimore  Street,  Baltimoie. 

Jacobs,  C.  C,  Frostburg,  Md. 

Jacobs,  J.  K.  H.,  Kennedyville,  Md. 

Jacobs,  H.  Barton,  11  W.  Mt.  Vernon^Plaee,  Baltimore. 

Jamar,  J.  H.,  Elkton,  Md. 

Jarrett,  H.  S.,  Towson,  Md. 

Jay,  John  G.,  927  McCulloh  Street,  Baltimore. 
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Jenkins,  Felix,  400  Cathedral  Street,  Baltimore. 

Jewett,  t\  C,  1224  E    Baltimore  Street,  Baltimore. 

Johnson,  Robert  W.,  101  W.  Franklin  St.,  Baltimore. 

Johnston,  Samuel,  204  W.  Monument  St.,  Baltimore. 

Jones,  Chas.  Hyland,  812  W.  North  Avenue,  Baltimore. 

Jones,  C.  Hampsop,  211  W.  Franklin  St.,  Baltimore. 

Jones,  E.  E.,  Pennsylvania  and  Wylie  Aves.,  Baltimore. 

Jones,  John  J.,  Frostburg,  Md. 

Judkins,  Eugene  H.,  Wiscassett,  Maine. 

Keene.  S.  A.,  1520  Druid  Hill  Avenue,  Baltimore. 

Keirle,  N.  6.  1419  W.  Lexington  Street,  Baltimore. 

Keller,  Josiah  G.,  222  W.  Monument  St.,  Baltimore. 

Kelly,  Howard  A.,  1418  Eutaw  Place,  Baltimore. 

Kemp,  H.  M.,  1709  E.  Eager  Street,  Baltimore. 

Kemp,  W.  F.  A.,  305  N.  Green  Street,  Baltimore. 

Kennedy,  S.  D.,  Annapolis,  Md., 

Kennedy,  J.  H.,  Aberdeen,  Md. 

King,  J.  T.,  640  N.  Carrollton  Avenue,  Baltimore. 

Knight,  Louis  W.,  414  N.  Greene  Street,  Baltimore. 

Krozer,  John  J.  R.,  662  W.  Lexington  St..  Baltimore. 

Kuhn,  Anna  L..  1435  Light  Street,  Baltimore. 

Latimer,  Thos.  S.,  103  W.  Monument  Street, -Baltimore. 

Leatherman,  Marshall  E.,  Mechanicstown,  Md. 

Lewis,  John  Latane,  Kensington,  Md. 

Lewis,  Wm.  M.,  1209  Presstman  Street,  Baltimore. 

Lee,  Wm.,  334  N.  Charles  Street,  Baltimore. 

Likes,  Sylvan,  Bay  View,  Baltimore. 

Link,  Ferd.  C,  1103  N.  Strieker  Street,  Baltimore. 

Linthicum,  Thos.  Waters,  Savage,  Md. 

Lockwood,  W.  F.,  201  W.  Madison  Street,  Baltimore. 

Lord,  J.  W.,  825  N.  Arlington  Avenue,  Baltimore. 

Lumpkin,  T.  M.,  212  S.  Paca  Street,  Baltimore. 

Mace,  S.  Veris,  Rossville,  Md. 

Macgill,  Chas.  G.  W.,  Catonsville,  Md. 

Macgill,  Jas.  Chas.,  Catonsville,  Md. 

Mackenzie,  E.  E.,  324  W.  Biddle  Street,  Baltimore. 

Mackenzie,  John  N.,  605  N.  Charles  Street,  Baltimore. 
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Magruder,  W.  B.,  Olney,  Md. 

Mann,  A.  H.,  Jr.,  934  Madison  Avenue,  Baltimore. 
Mansfield,  Arthur  D.,  327  N.  Charles  Street,  Baltimore. 
Mansfield,  B.  W.,  129  S.  Broadway,  Baltimore. 
Martin  Frank,  1009  Cathedral  Street,  Baltimore. 
Martin,  J.  S.,  Brookeville,  Md. 
Martinet,  1441  N.  Gay  Street,  Baltimore. 
Marsh,  W.  H.,  Solomon's  Island,  Md. 
Mason,  A.  S.,  Hagerstown,  Md. 
Maxwell,  W.  S.,  Still  Pond,  Md. 

McCleary,  Standish,  502  N.  Carrollton  Ave.,  Baltimore. 
McComas,  H.  A.,  Oakland,  Md. 
McCoraas,  Josiah  L.,  Oakland,  Md. 
McConachie..  A.  D.,  307  N.  Charles  Street,  Baltimore. 
McCormick,  Jas.  L.,  Trappe,  Md. 
McCormich,  Thos.  P.y  1529  Eutaw  Place,  Baltimore. 
McDowell,  Chas.  C,  1521  W,  Fayette  Street,  Baltimore. 
McDevitt,  Ed.  P.,  208  Asquith  Street,  Baltimore. 
McElfrish,  Chas.  W.,  854  W.  Lombard  St.,  Baltimore. 
McKnew,  Wm.  K.,  1401  Linden  Avenue,  Baltimore. 
McShane,  James  F.,  2  S.  Patterson  Park  Ave.,  Baltimore. 
McSherry,  H.  C,  612  N.  Howard  Street,  Baltimore. 
Merrick,  Samuel  K.,  843  N.  Eutaw  Street,  Baltimore. 
Meyer,  C.  H.  A.,  1019  N.  Caroline  Street,  Baltimore. 
Michael,  J.  Edwin,  201  W.  Franklin  Street,  Baltimore. 
Micheau,  Ellis,  526  S.  Sharp  Street  Baltimore. 
Miller,  Casper  O.,  300  N.  Greene  Street,  Baltimore. 
Miller,  C.  R.,  Hagerstown,  Md. 
Miller,  Wm.  Preston,  Hagerstown,  Md. 
Milliman.  Thos.  1910  E.  Oliver  Street,  Baltimore. 
Miltenberger,  G.  W.,  319  W.  Monument  St.,  Baltimore. 
Mitchell,  C.  H.,  291  Chestnut  Ave.,  Hampden,  Baltimore. 
Mitchell,  Chas.  W.,  937  Madison  Avenue,  Baltimore. 
Mittnicht,  J.  W.  H.,  406  N.  Exeter  Street,  Baltimore. 
*Monmonier,  John  F.,  124  N.  Calvert  St.,  Baltimore. 
Morgan,  Wilbur  P.,  315  W.  Monument  St.,  Baltimore. 
Moran,  Pedro  DeSoto,  224  W.  Hoffman  St.,  Baltimore. 
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Morris,  John,  118  E.  Franklin  Street,  Baltimore. 

Morrison,  Robert  B.,  827  St.  Paul  St.,  Baltimore. 

Mosley,  Wm.  E.,  614  N.  Howard  Street,  Baltimore. 

Moyer,  Frank  G.,  1119  E.  Baltimore  Street,  Baltimore. 

Muncaster,  Steuart  B.,  1510 H  Street,  Washington,  D.  C. 

Munoz,  Ed.  A.,  735  Guilford  Avenue,  Baltimore. 

Murdoch,  Russell,  410  Cathedral  Street,  Baltimore. 

Murdoch,  Thos.  F.,  8  W.  Read  Street,  Baltimore. 

Neale,  L.  Ernest,  Read  and  Calvert  Streets.  Baltimore. 

Neff,  John,  701  N.  Carrollton  Avenue,  Baltimore. 

Nihiser,  Winton  D.  M.,  Keedysville,  Md. 

Nolan,  Chas.  F.,  606  N.  Charles  Street,  Baltimore. 

Norment,  R.  B.,  Hampden,  Baltimore,  Md. 

Norris.  Amanda  Taylor,  817  Harlem  Avenue,  Baltimore. 

Norris,  Milton  D.,  Catonsville,  Md. 

O'Donovan,  Charles,  3  E.  Read  Street,  Baltimore. 

O'Donovan,  J.  H.,  3  E.  Read  Street,  Baltimore. 

Ohle,  H.  C,  1203  W.  Fayette  Street,  Baltimore. 

Ohlendorf,  Jos.  C,  518  N.  Bond  Street,  Baltimore. 

Ohr,  Chas.  H.,  Cumberland,  Md. 

Opie,  Thomas,  219  W.  Monument  Street,  Baltimore. 

Osier,  Wm.,  1  W.  Monument  Street,  Baltimore. 

Page,  Isham  R.,  1206  Linden  Avenue,  Baltimore. 

Peebles,  Thos.  C,  Lutherville,  Md. 

Pennington,  J.  I.,  1716  Linden  Avenue,  Baltimore. 

Perkins,  Wm.  H.,  Hancock,  Md. 
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SEMI-ANNUAL  MEETING. 


Belair,  Md.,  Nov.  19,  1895. 

The  Society  was  called  to  order  at  11.20,  the  Vice- 
President,  Dr.  Birnie,  of  Taneytown,  in  the  Chair,  Dr. 
Michael  being  detained  in  Baltimore  by  illness.  Dr.  A.  K. 
Bond  was  appointed  Secrerary  pro  tern.  Twenty-six  physi- 
cians were  present. 

The  Faculty  was  welcomed  to  Belair  by  Walter  Preston, 
Esq.,  of  the  Belair  Bar,  in  a  very  graceful  and  appropriate 
address. 

Dr.  W.  L.  Smith,  of  Jarrettsville,  Harford  County,  re- 
sponded on  behalf  of  the  Faculty. 

Dr.  John  N.  Mackenzie  opened  the  scientific  programme 
with  a  paper  entitled  A  Review  of  the  Surgical  Treatment  of 
Laryngeal  Tuberculosis.  The  merits  of  curettement  and 
concentrated  lactic  acid  were  considered  in  the  light  of 
personal  experience  in  practice.  Electrolysis,  galvanic 
cautery,  and  the  graver  surgical  measures  received  attention 
in  turn,  decided  progress  on  the  whole  being  reported. 

On  motion  of  Dr.  Kemp  the  members  of  the  Harford 
County  Medical  Society  were  invited  to  participate  in  the 
discussions. 

Dr.  Mackensie's  remarks  were  discussed  briefly  by  Dr. 
Canfield. 

Dr.  Hiram  Woods  then  read  a  paper  on  The  Manage- 
ment of  Corneal  Ulceration  in  Gonorrhcel  Ophthalmia.  No 
discussion. 


6  MINUTES. 

Dr.  J.  M.  Hundley  then  read  a  paper  on  Tears  of  the 
Cervix  Uteri;  their  Significance  and  Repair.  This  paper  was 
discussed  by  Drs.  Morris,  Bond,  Neff  and  Woods. 

Afternoon  Session. 

The  Faculty  was  called  to  order  at  3  p.  m.  by  Dr.  C. 
Birnie.  Dr.  A.  K.  Bond  read  a  paper  entitled  An  Epidemic 
of  Typhoid  Fever  Among  Children.  Discussed  by  Drs. 
Jas.  A.  Steuart,  Wm.  Lee,  John  Morris  and  J.  W.  Scott. 

A.  K.  Bond, 

Secretary  pro  tern. 

SECOND  DAY. 

Morning  Session. 

The  Faculty  was  called  to  order  by  Dr.  W.  F.  A.  Kemp. 

Dr.  W.  B.  Piatt  of  Baltimore  reported  A  Case  of  the 
Radical  Cure  of  Inguinal  Hernia  by  Implantation  of  a  Section 
of  Aseptic  Sponge  to  Occlude  the  Intcr?tal  ring,  with  Exhibi- 
tion of  the  patient. 

Dr.  S.  T.  Earle  then  read  a  paper  entitled  A  Critical 
Review  of  Modern  Operations  for  Hemorrhoids. ,  Discussed 
by  Dr.  C.  M.  Ellis,  of  Elkton. 

Dr.  C.  H.  Hollings worth,  of  Belair,  presented  a  case  for 
diagnosis,  which  was  discussed  by  Drs.  Kemp  and  Archer. 

Dr.  W.  W.  Russell  of  Baltimore  read  a  paper  on  The 
Clinical  Course  of  Forty-seven  Cases  of  Complete  Extirpation 
of  the  Uterus  for  Carcinoma.     Discussed  by  Dr.  Kemp. 

On  motion  a  vote  of  thanks  was  extended  to  the  Harford 

County  Medical   Society.     The   Faculty  then  adjourned 

sine  die. 

A.  K.  Bond, 

Secretary  pro  tern. 


MhNUTES  OF  SPECIAL  MEETING. 


Hall  of  the  Faculty, 

December  14,  1895. 

The  Medical  and  Chirurgical  Faculty  of  Maryland  was 
called  to  order  at  3.30  p.  m.  by  Dr.  Charles  G.  Hill,  1st 
Vice-President,  who  announced  the  death  of  Dr.  J.  Edwin 
Michael,  President  of  the  Society. 

Dr.  Chew  moved  the  appointment  of  a  committee  to 
prepare  and  present  a  Memorial  Minute. 

Seconded  by  Dr.  Taneyhill  and  carried. 

The  chair  appointed  Drs.  S.  C.  Chew,  T.  A.  Ashby, 
Geo.  J.  Preston,  Herbert  Harlan,  Wm.  H.  Welch  and  W. 
P.  E.  Wyse. 

After  a  recess,  Dr.  Chew  reported  for  the  committee  and 
moved  the  adoption  of  the  following  resolution : 

Resolved,  That  the  Medical  and  Chirurgical  Faculty  of  Mary- 
land, in  special  session  assembled,  are  impressed  with  a  deep 
sense  of  the  loss  which  they  have  suffered  in  the  death  of  their 
colleague  and  President,  Dr.  J.  Edwin  Michael,  and  they  desire 
to  offer  a  memorial  tribute  to  his  virtues  and  worth. 

As  a  member  of  this  Faculty  he  showed  always  a  devotion  to 
its  welfare  of  which  his  elevation  to  its  Presidency  was  but  a 
fitting  recognition.  Engaged  as  he  was  with  remarkable  versa- 
tility in  the  practice  of  all  branches  of  his  profession,  he 
brought  to  each  the  resources  of  large  experience,  a  trained 
mind  and  a  skillful  hand. 

As  a  teacher  in  various  departments  of  medical  science  he 
was  conscientious  in  the  discharge  of  his  duties,  accurate  in  his 


8   '  MINUTES. 

methods  of  instruction  and  successful  in  awakening  the  interest 

of  his  pupils.     His  brethren  and  colleagues  will  ever  hold  him 

in  loving  remembrance  as  a  good  physician,  an  upright  citizen. 

a  generous  and  faithful  friend. 

(Signed)        S.  C.  Chkw, 

T.  A.  Ashby, 
Geo.  J    Preston, 

Herbert  Harlan, 

W.  P.  E.  Wyse, 

Wm.  H.  Welch. 

Committee. 

Dr.  Ashby,  seconding  the  resolution,  said: 

Mr.  President  and  Gentlemen  : — I  rise  to  second  the  reso- 
lution, just  read  by  Dr.  Chew,  and  I  cannot  let  the  occa- 
sion pass  without  giving  expression  to  the  feelings  of  sorrow 
I  now  experience.  In  the  death  of  Dr.  Michael  I  feel  that 
I  have  lost  a  dear  and  true  friend.  Our  acquaintanceship 
began  the  first  day  I  entered  upon  the  study  of  medicine 
at  the  University  of  Maryland  in  the  Fall  of  187 1.  It 
soon  ripened  into  a  sincere  friendship,  and  until  the  day  of 
his  death  our  relations  were  close  and  cordial.  I  knew 
him  intimately,  had  free  access  to  his  warm  and  generous 
heart,  knew  well  his  thoughts,  opinions  and  sentiments, 
and  in  this  way  knew  the  true  value  of  the  man. 

Dr.  Michael  was  no  ordinary  man;  he  was  moulded  on 
a  large  scale,  physically,  intellectually,  and  in  character. 
His  mind  was  broad,  vigorous  and  well  organized.  His 
heart  was  as  large  and  true  as  his  intellect,  whilst  in 
character  he  was  strong,  manly  and  upright. 

Professionally  he  was  known  to  you  all.  I  shall  not 
refer  to  his  professional  career  except  to  bear  testimony  to 
his  bright  ideals  of  professional  duty  and  conduct.  He 
was  rigid  in  his  observance  of  the  highest  standard  of  pro- 
fessional ethics,  and  so  inflexible  and  honorable  in  his 
regard  for  candor  and  frankness  in  dealing  with  his  patients 
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and  with  his  professional  brother  that  his  interests  were 
often  made  to  suffer.  He  was  sometimes  misunderstood 
and  appeared  at  times  to  be  indifferent  to  his  own  interests. 
There  was  so  little  of  show  and  pretence  in  his  make  up 
that  he  actually  leaned  backward  in  his  frank  and  open 
expressions  of  opinion.  His  personality  was  exceedingly 
charming  to  those  who  knew  him  well.  He  was  genial, 
social  and  lovable,  full  of  genuine  sympathy  and  of  warm 
affection.  He  was  not  demonstrative  nor  communicative, 
but  manifested  his  interest  in  his  friends  in  loyal  actions  and 
in  unwavering  support.  I  have  many  reasons  for  valuing 
the  friendship  of  such  a  man,  and  shall  ever  feel  my  in- 
debtedness to  him  for  encouragement  and  support  upon 
occasions  when  I  needed  the  helpful  stimulus  of  a  strong 
and  unselfish  friend.  I  knew  Dr.  Michael  in  his  home- 
life,  and  it  is  there  that  one  sees  the  man  as  he  is.  As 
husband,  father  and  son  he  was  true  and  loving,  thoughtful 
and  considerate,  just  and  tender.  Nothing  was  too  good 
for  those  he  loved,  no  sacrifice  too  great,  no  enjoyment,  no 
happiness,  no  advancement  that  he  did  not  seek  for  their 
good. 

Dr.  Michael  was  a  man  full  of  sympathy  for  his  fellow 
man.  Whilst  he  abhorred  every  form  of  demagogism,  he 
had  a  genuine  interest  in  every  movement  that  promised 
to  raise  and  benefit  society.  He  was  a  good  citizen,  a 
good  man  and  a  good  physician.  His  influence  was  always 
exerted  for  higher  standards  of  excellence,  for  higher 
ideals  of  work  and  conduct.  Such  a  man  is  a  sad  loss  to 
his  family,  to  his  friends,  to  his  profession,  and  to  society. 

Dr.  Randolph  Winslow  said  : 

Mr.  President: — I  think  I  shall  be  derelict  in  duty  if  I 
allow  the  present  occasion  to  pass  without  paying  a  tribute 
to  the  memory  of  my  departed  friend.     My  intimacy  with 
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Dr.  Michael  was  certainly  as  close  as  that  of  any  of  his 
other  friends,  and  extended  over  the  greater  part  of  my 
lifetime.  We  entered  the  University  of  Maryland  as 
students  at  the  same  time,  in  October,  187 1,  and  from  that 
time  until  his  death  were  associated  in  the  closest  manner. 
As  a  student,  Dr.  Michael  was  the  handsomest,  the  most 
imposing  and  the  most  popular  man  in  the  class.  In 
March,  1872,  we  became  clinical  assistants  at  the  Univer- 
sity Hospital,  and  for  the  greater  part  of  a  year  were  room- 
mates, and  we  graduated  at  the  same  time.  After  gradua- 
tion he  went  abroad  and  spent  fifteen  months  in  study  and 
travel,  and  upon  his  return  wras  made  Demonstrator  of 
Anatomy  in  the  University  of  Maryland,  and  for  the  next 
six  years  I  was  his  assistant.  In  1880,  he  was  elected  to 
the  chair  of  Anatomy,  and  I  became  his  Demonstrator,  and, 
when  he  was  transferred  to  the  chair  of  Obstetrics,  I 
became  his  colleague  in  the  Faculty.  In  all  the  various 
capacities  in  which  I  was  associated  with  him,  I  always 
found  him  to  be  the  same  true  man  and  true  friend.  He 
was  generous  and  unselfish,  kind  and  just.  I  do  not  wish 
to  multiply  words,  but  simply  desire  to  place  a  loving 
remembrance  upon  the  bier  of  a  dear  friend. 

Dr.  Jos.  T.  Smith  said: 

Mr.  President  and  Gentlemen  : — I  cannot  let  this  occasion 
pass  without  adding  my  testimony  to  the  honesty  and  worth 
of  our  deceased  fellow  member,  Dr.  J.  Edwin  Michael. 

I  have  known  him  during  the  whole  of  my  professional 
life.  As  students  we  roomed  together  in  a  building  on 
Lombard  street,  next  to  the  hospital,  which  had  just  been 
built  for  the  Infirmary  students,  and  we  have  been  more  or 
less  intimately  associated  ever  since.  Whatever  else  may 
be  said  of  him,  however  much  we  may  have  differed  from 
him  at  times,  we  can  say,  and  with  emphasis,  that  he  was 
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an  honest  and  sincere  man,  one  who  had  no  sympathy  with 
hypocrisy. 

Shams  and  the  doing  of  a  thing  for  the  sake  of  effect 
only,  he  had  no  sympathy  with,  and  he  did  not  hesitate,  if 
occasion  required,  to  act  in  accordance  with  his  convic- 
tions ;  in  this  way  at  times,  not  fully  satisfying  the  vanity 
of  some  he  came  in  contact  with,  he  would  cause  them  to 
underrate  his  love  for  the  true  honor  and  dignity  of  his 
profession.  He  was  a  man  upon  whom  you  could  always 
rely  to  do  the  right  thing  as  he  understood  it.  Mistakes 
he  of  course  made,  but  love,  honor  and  respect  for  those 
who  deserved  them  he  always  had,  and  they  were  his 
governing  motives;  once  your  friend  always  your  friend 
was  a  sentiment  he  tried  to  live  up  to.  He  was  careful  as 
to  his  friendships,  he  tried  to  make  a  true  and  accurate 
estimate  of  those  he  came  in  contact  with,  and  such  esti- 
mates actuated  him  in  his  dealings  with  them  afterwards. 

He  was  a  loyal- member  of  this  our  State  Faculty,  and 
her  interests  were  very  dear  to  his  heart.  His  election  to 
its  Presidency  was  a  source  of  great  gratification  to  him* 
and  the  Faculty  honored  itself  in  honoring  him.  His  fellow 
members  here  who  knew  him  well,  and  all  who  have  been 
intimately  associated  with  him,  not  only  respected  him  but 
had  for  him  a  devoted  love  and  admiration.  * 

We  have  lost  a  sincere,  devoted,  and  loving  friend  and 
companion,  and  this  Faculty  a  member  whose  place  can 
never  be  filled. 

Let  us  imitiate  him  in  elevating  the  honor  and  dignity  of 
this,  our  noble  profession,  and  in  advancing  the  interests  of 
this,  our  time-honored  Faculty. 

Dr.    Taneyhill   moved  the  adoption  of  the  resolutions. 

Seconded  by  Dr.  Hurd  and  carried. 

On  motion  the  Faculty  adjourned. 

John  S.  Fulton, 

Recording  Secretary. 


MINUTES  OF  THE  ANNUAL  SESSION. 


Hall  of  the  Faculty, 

847  Hamilton  Terrace, 

Apiil  28,  1896. 

The  Faculty  was  called  to  order  at  12.15  by  the  Presi- 
dent, Dr.  Charles  G.  Hill.  Prayer  was  offered  by  Rev. 
R.  H.  Paine.  The  Minutes  of  November  10,  1895,  and 
the  Memorial  Minutes  of  December  14,  1895,  upon  the 
death  of  Dr.  J.  Edwin  Michael,  were  read  and  adopted. 

Dr.  Hundley  reported  the  following  names  of  applicants 
for  membership : 

Eugene  Douglas,  Chas.  W.  Wainwright,  Daniel  Z« 
Dunott,  John  C.  Butler,  Llewellys  F.  Barker,  Adeline  E. 
JPortman,  Chas.  H.  Medders,  Duncan  McCalman,  Walter 
B.  Dent,  George  Reuling,  W.  K.  Robinson,  W.  L.  Smith, 
E.  T.  Whitney. 

Dr.  Charles  G.  Hill  then  read  the  Presidential  Address 
upon  Some  Observations  on  the  Effects  of  Thyroid  Feeding 
in  the  Insane. 

The  address  was,  on  motion  of  Dr.  Blake,  referred  to 
the  Publication  Committee. 

Dr.  Edward  N.  Bush  read  a  paper  on  The  Diagnosis  of 
Insanity  by  General  Practitioners.     Discussed  by  Dr.  Hurd. 

Dr.  L.  F.  Barker  read  a  paper  upon  Some  Aspects  of  the 
Study  of  the  Human  Nervous  System  with  Particular  Refer- 
ence to  its  Development.  Discussed  by  Drs.  G.  J.  Preston 
and  J.  D.  Blake. 
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Dr.  H.  J.  Berkeley  read  a  paper  on  The  Psychical  Nerve 
Cell  in  Health  and  Disease.  Discussed  by  Drs.  Blake  and 
A.  K.  Bond. 

The  resignation  of  Dr.  E.  C.  Applegarth  was  read  and 
accepted. 

The  following  communication  from  the  District  of  Colum- 
bia Medical  Association  was  read : 

Memorial  of  the  Medical  Association  of  the  District  of 
Columbia  to  the  American  Medical  Association. 


Whereas,  There  is  now  pending  in  both  Houses  of  the  Con- 
gress of  the  United  States,  a  bill  entitled  "A  bill  for  the  further 
prevention  of  cruelties  to  animals,"  which,  if  enacted  into  a  law 
will  prohibit  viv^ection  or  animal  experimentation  in  the  Dis- 
trict of  Columbia,  and  effectively  close  the  Biological  labora- 
tories connected  with  the  Surgeon-General's  Department  of  the 
United  States  Army,  Bureau  of  Animal  Industry  of  the  Depart- 
ment of  Agriculture,  and  Marine  Hospital  Service,  and  prohibit 
all  illustrative  experimentation  on  living  animals  in  the  Medical, 
Colleges  of  this  District  ; 

And  whereas,  The  proposed  legislation  is  being  urged  with 
unremitting  zeal  and  persistence  by  the  Humane  Societies  and 
their  coadjutors  throughout  the  country,  by  personal  solicita- 
tions of  Senators  and  Representatives,  by  letters  and  petitions 
setting  forth  charges  of  cruel  and  atrocious  tortures  upon  dumb 
animals  committed  by  investigators  and  experimenters  in  medi- 
cal and  biological  research,  and  by  misrepresentation  and  per- 
version of  facts  established  by  biological  and  experimental 
investigation,  to  which  the  Science  of  Medicine  owes  its  present 
stage  of  advanced  progress  and  wider  scope  of  beneficence  ; 

And  whereas.  It  is  not  known  to  this  Association,  or  to  any 
member  thereof,  that  such  alleged  abuses  and  cruelties  an.- 
being,  or  have  been,  perpetrated  in  any  of  the  biological  or 
medical  college  laboratories  in  this  District,  and  it  is  assured 
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by  those  in  charge  of  such  laboratories  that  such  charges  are 
without  foundation  ; 

And  whereas,  The  medical  profession  throughout  the  country- 
does  not  seem  to  realize  the  significance  and  importance  of 
such  proposed  legislation,  which,  in  its  direct  operation,  will  be 
limited  to  the  District  of  Columbia,  but  in  its  indirect  effects 
will  add  impetus  and  force  to  this  crusade  against  the  scientific 
progress  of  medicine  in  general,  this  Association  appeals  to  the 
American  Medical  Association  for  such  expression  of  the  con- 
sensus of  medical  opinion  on  the  subject  as  it  may  in  its  wisdom 
see  fit  to  promulgate ; 

Therefore,  be  it  Resolved.  That  the  delegates  of  this  Associa- 
tion to  the  meeting  of  the  American  Medical  Association,  at 
Atlanta,  Georgia,  be  instructed  to  present  this  memorial  to  that 
Association  and  ask  a  prompt  and  favorable  consideration  ; 

Resolved,  secondly,  That  a  copy  of  this  memorial  be  sent  to 

the  journal   of  the  American  Medical  Association,    with  the 

request  that  it  be  published  in  the  next  ensuing  issue  of  that 

journal. 

W.  P.  CARR,  M.D. 

President. 
J.   R.   WELLINGTON,  M.  D. 

Secretary. 

Note. — This  memorial  was  ordered  to  be  sent  to  your  Asso- 
ciation with  the  request  that  it  be  considered  at  your  coming 

meeting. 

J.  R.  Wellington,  M.  D. 

Secretary. 

Dr.  Taneyhill  moved  that  the  Faculty  endorse  the  me- 
morial of  the  District  of  Columbia  Medical  Association, 
and  instruct  the  delegates  to  the  A.  M.  A.  at  Atlanta  to 
support  the  position  of  the  Medical  Association  of  the  Dis- 
trict of  Columbia.    Seconded  by  Dr.  Bernstein,  and  carried. 

Ajourned. 

J.  S.  FULTON, 

Recording  Secretary. 
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Hall  of  the  Faculty, 

Tuesday  Evening,  April  28th,  1896. 

The  Faculty  was  called  to  order  at  8.05  by  Dr.  Chas. 
G.  Hill.  The  minutes  of  the  morning  session  were  read 
and  adopted.  The  Secretary  read  a  letter  from  the 
World's  Congress  of  Medico-Climatology,  asking  that  dele- 
gates be  sent  to  the  meeting  of  the  Congress  at  New  Or- 
leans. It  was  moved  by  Dr.  McComas  that  the  chair  name 
a  delegation.     Carried. 

The  Secretary  read  a  communication  from  the  Michigan 
State  Medical  Society,  suggesting  a  plan  of  organization 
of  the  profession  of  the  United  States.  Dr.  Hemmeter 
moved  to  refer  this  matter  to  the  Executive  Committee  with 
power  to  act.     Seconded  by  Dr.  Taney  hill  and  carried. 

The  subject  of  Diabetes  Mellitus,  the  order  of  the  even- 
ing, was  opened  by  Dr.  Wm.  H.  Welsh,  who  spoke  upon 
the  Pathology.  Dr.  Fulton  followed  with  a  paper  on  the 
Etiology  of  Diabetes.  Dr.  Osier  spoke  upon  the  Varieties 
and  Clinical  History ,  Dr.  Harry  Friedenwald  on  the  Ocu- 
lar Manifestations,  Dr.  Gilchrist  on  the  Cutaneous  Affec- 
tions',  Dr.  I.  E.  Atkinson  on  Prophylaxis  and  Treatment. 
In  the  general  discussion,  Dr.  Bond  spoke  upon  Diabe- 
tes in  Children,  and  Dr.  Aaron  Friedenwald  made  some 
observations  on  the  Modes  of  Death. 

On  motion  the  Faculty  adjourned. 

John  S.  Fulton, 

Recording  Secretary. 


Hall  of  the  Faculty, 

Wednesday  Morning,  April  29TH,  1896. 

The  Faculty  was  called  to  order  at  noon  by  the  Presi- 
dent, Dr.  Chas.  G.  Hill. 
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The  minutes  of  the  Tuesday  evening  session  were  read 
and  approved. 

The  following  new  members  were  elected. 

Llewellys  F.  Barker,  W.  Bolgiano,  John  C.  Butler, 
Lewis  H.  Gundry,  Walter  B.  Dent,  T.  W.  Keown,  Eu- 
gene Douglass,  Francis  J.  Kirby,  Daniel  Z.  Dunott, 
Hughlett  Hardcastle,  Duncan  McCalman,  W.  Edward 
Magruder,  Robt.  J.  Murray,  Charles  H.  Medders.  Fred. 
R.  Nordman,  Adeline  E.  Portman,  Frank  W.  Pearson, 
George  Reuling,  William  K.  Robinson,  William  L.  Smith, 
Charles  W.  Wainwright,  E.  T.  Whitney. 

The  Secretary  then  read  a  communication  from  the 
American  Academy  of  Medicine.  On  motion  of  Dr. 
Blake,  it  was  referred  to  the  Executive  Committee. 

Dr.  R.  Percy  Smith  read  a  paper  upon  "  Compound 
Fracture  of  the  Skull  with  Loss  of  Brain  Tissue  ;  Recovery" 
with  exhibition  of  the  patient,  discussed  by  Drs.  R.  Win- 
slow,  J.  H.  Branham  and  J.  C.  Harris. 

A  paper  on  The  Present  Status  of  Operative  Measures  for 
the  Relief  of  Facial  Neuralgia,  was  read  by  Dr.  L.  Mc- 
Lane  Tiffany.  Discussion  by  Drs.  Finney,  R.  Winslow 
and  Harris. 

Dr.  I.  R.  Trimble  read  a  paper  on  Treatment  of  Wounds 
of  the  Kidney. 

Dr.  Randolph  Winslow  spoke  on  Movable  Kidney  and 
Suppurative  Disease  of  the  Kidney. 

Dr.  J.  M.  T.  Finney  read  a  paper  on  X  Rays  in  Surgery 
with  illustrations. 

Dr.  Howard  A.  Kelly  spoke  upon  Further  Uses  of  the 
Renal  Catheter  in  the  Diagnosis  of  Stone  in  the  Kidney. 
Discussed  by  Dr.  Townsend. 

Dr.  Wm.  Lee  moved  that  Dr.  R.  T.  Taylor  and  Dr.  S. 
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T.  Earle  be  given  the  first  places  on  the  programme  to- 
morrow morning.  Carried.  On  motion,  the  Faculty 
adjourned. 

John  S.  Fulton, 

Recording  Secretary. 


Hall  of  the  Faculty, 

Wednesday  Evening,  April  29TH,  1896. 

The  Faculty  was  called  to  order  by  the  President,  Dr. 
Charles  G.  Hill.  The  minutes  of  the  morning  session  were 
read  and  adopted. 

The  Corresponding  Secretary,  Dr.  Craighill,  read  his 
report  which  was  accepted  and  referred  to  the  Publication 
Committee. 

Dr.  Fulton  read  the  joint  report  of  Recording  Secretary 
and  Publication  Committee.     Accepted  and  referred. 

Report  of  the  Treasurer,  Dr.  W.  F.  A.  Kemp  read, 
adopted  and  referred. 

Dr.  Tiffany  read  the  report  of  the  Executive  Committee, 
which  was  accepted  and  referred. 

Dr.  B.  Bernard  Browne  read  the  report  of  the  Library 
Committee,  which  was  accepted  and  referred. 

No  reports  were  offered  by  the  Memoir  Committee  or 
Committee  on  Ethics. 

Dr.  S.  T.  Earle  read  the  report  of  the  Committee  on 
Legislation.  Accepted  and  referred.  Committee  con- 
tinued. 

Verbal  report  of  Dr.  Rowland,  the  Curator,  was  accepted. 

Report  of  State  Licensing  Board  was  read  by  Dr.  Lock- 
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wood.     It  was  accepted,  and  a  vote  of  thanks  extended  to 
Dr.  Lockwood,  Secretary  to  the  Board. 

Verbal  report  of  Committee  on  Membership  by  Dr. 
Ashby  was  accepted. 

Dr.  Hiram  Woods  reported  for  the  Programme  Com- 
mittee.    Accepted  and  referred. 

Dr.  R.  T.  Taylor's  report  of  Committee  on  Milk  Labo- 
ratory was  read,  accepted,  and  referred. 

Dr.  B.  B.  Brown  read  the  report  of  the  Nurses'  Direc- 
tory, which  was  accepted  and  referred. 

Dr.  Tiffany  offered  the  report  of  the  Trustees,  which  was 
accepted  and  referred. 

The  Execntive  Committee  gave  notice  of  two  new  by- 
laws, as  follows: 

ist.  The  Treasurer  shall  pay  the  vouchers  of  the  Li- 
brary Committee  to  the  extent  of  the  annual  appropriation 
made  by  the  Faculty  to  the  Committee. 

2nd.  The  Treasurer  shall  post  at  the  annual  meetings, 
and  in  the  Faculty  Hall,  the  names  of  all  members  whose 
dues  are  in  arrears  one  or  more  years,  such  members  to  be 

« 

ineligible  to  hold  office  or  to  serve  as  delegates,  or  on  com- 
mittees. 

The  election  of  officers  resulted  as  follows :  President, 
Wm.  Osier;  Vice-Presidents,  Wilmer  Brinton,  Randolph 
Winslow;  Recording  Secretary,  John  S.Fulton;  Assist- 
ant Secretary,  R.  T.  Wilson;  Corresponding  Secretary, 
W.  Guy  Townsend;  Reporting  Secretary,  H.  O.  Reik; 
Treasurer,  W.  F.  A.  Kemp;  Executive  Committee,  L. 
McL.  Tiffany,  Wm.  H.  Welch,  David  Street;  Examining 
Board  for  Western  Shore,  S.  T.  Earle,  A.  Friedenwald;  J. 
W.  Williams,  Wm.  Green,  John  Neff,  D.  W.  Cathell, 
John  I.  Pennington;  Examining  Board  for  Eastern  Shore, 
Joseph  C.  Clark,  W.  S.  Maxwell,  B.  W.  Goldsborough, 
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James  M.  Bordley,  E.  R.  Trippe.     Dr.  G.  Lane  Taneyhill 
was  elected  a  trustee  to  serve  ten  years.     Adjourned. 

John  S.  Fulton, 
Recording  Secretary. 


Hall  of  the  Faculty, 

Day  Session,  April  30,  1896. 

The  Faculty  was  called  to  order  by  the  President,  Dr. 
Chas.  G.  Hill.  The  Minutes  of  the  last  meeting  were  read 
and  approved.  A  letter  was  read  from  the  President  of 
the  Maryland  State  Pharmaceutical  Association,  asking 
that  the  Faculty  send  delegates  to  the  meeting  of  the  Mary- 
land State  Pharmaceutical  Association,  which  meets  in  this 
city  May  12th,  13th  and  14th ;  it  was  moved  and  carried 
that  the  President,  Dr.  Hill,  make  the  appointments. 

Dr.  Robert  Tunstall  Taylor  read  his  paper  on  The  Treat- 
ment of  Lateral  Curvature  of  the  Spine  ;  it  was  discussed  by 
Dr.  E.  M.  Schaffer. 

Dr.  W.  S.  Halstead  read  his  paper  on  The  Operative 
Treatment  of  Gall  Stones. 

Dr.  Samuel  T.  Earle  read  his  paper  Report  of  Two  Cases 
of  Tuberculous  Fistula  in  Ano  ;  it  was  discussed  by  Dr.  W. 
S.  Halstead. 

Dr.  H.  H.  Biedler  presented  an  interesting  case  upon 
whom  he  had  operated  successfully  for  the  relief  of  Pachy- 
meningitis; it  was  discussed  by  Drs.  E.  M.  Reid,  John  D. 
Blake. 

The  President  appointed  Drs.  Chas.  H.  Jones  and  H.  H. 
Biedler,  tellers,  and  the  following  candidates  were  elected 
to  membership:  Drs.  Jas.  F.  Adams,  Carlton  M.  Cook,  T. 
S.  Cullen,  J.  Fred.  Hempel  and  Wm.  T.  Watson. 
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Dr.  W.  S.  Thayer  read  a  paper  on  Gonorrheal  Endocar- 
ditis*   Discussion  by  Dr.  W.  A.  Duval. 

Dr.  John  D.  Blake  read  a  paper  on  Laryngeal  Croup. 
Discusssd  by  Dr.  Hemmeter. 

Dr.  Geo.  J.  Preston  read  a  paper  on  The  Gastro-intestinal 
Manifestations  of  Hysteria.     Discussed  by  Dr.  Hemmeter. 

Dr.  Julius  Friedenwald  read  a  paper  on  The  Effects  of 
the  Saliva  on  Gastric  Digestion.  Discussed  by  Drs.  R.  T. 
Wilson  and  J.  C.  Hemmeter. 

The  Board  of  Examiners  for  the  Western  Shore  reported 

formally  upon  the  following  candidates  for  membership: 

A.  D.  Atkinson,  Chas.  H.  Dixon,  B.  F.  Leonard,  Ira  J. 

McCurdy,  Wm.  Wood  Russell,  John  Rurah.     Adjourned 

at  3  o'clock. 

John  S.  Fulton, 

Recording  Secretary. 


Hall  of  the  Faculty, 

Thursday  Evening,  April  30TH,   1896. 

The  Faculty  was  called  to  order  at  8.30  by  Dr.  Hill, 
who  introduced  the  orator  of  the  evening,  Dr.  Solomon 
Solis  Cohen,  of  Philadelphia.  Dr.  Cohen's  address  was 
entitled  Disease  and  Recovery  in  their  Relation  to  Thera- 
peutics. 

Dr.  Taneyhill  moved  a  vote  of  thanks  to  Dr.  Cohen,  and 
requested  a  copy  of  the  address  for  publication.     Carried. 

Dr.  S.  C.  Chew  made  an  address,  presenting  to  the 
Faculty  a  portrait  of  Dr.  Geo.  W.  Miltenberger  by  Mr. 
Thomas  Corner. 

Dr.  Chew  said: 

Mr.  President  and  Gentlemen  of  the  Medical  and  Chirurgical 
Faculty  : — The  durability  of  art  has  been  the  theme  of  many 
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pens  and  of  many  tongues.  To  their  perpetuity  its  achieve- 
ments owe  much  of  their  highest  value,  for  by  their  transmis- 
sion from  age  to  age  the  progressive  history  of  civilization  has 

been  learned. 

In  regard  to  our  own  medical  art  we  know  that  the  earliest 

lesson  taught  by  the  father  of  medicine  was  that  life  is  short, 
and  art  is  long,  (6  fiCo*  fipaxys,  ij  8c  rtxyy  ****/"?) :  famous  words 
which  have  echoed  down  the  ages.  When  the  shortness  of  life 
is  referred  to  by  one  who  would  naturally  be  inclined  to  mag- 
nify the  art  whose  object  it  is  to  prolong  life,  it  is  an  admis- 
sion, not  of  the  defect  of  the  art,  but  of  its  necessary  limitations. 
Lives  "have  their  day  and  cease  to  be,"  but  the  healing  art 
lives  on,  increasing  continually  in  its  resources  and  its  power, 
quickened  and  stirred  by  an  ever  freshly  springing  life  like  that 
of  the  immortal  tree  whose  leaves  are  for  the  healing  of  the 
nations. 

And  as  it  is  with  ours,  so  is  it  with  others,  the  builder's,  the 
sculptor's,  the  writer's  and  the  painter's  arts,  that  they  have  in 
them  an  element  of  everlastingness. 

"  Morning  still  opes  with  joy  her  lids 
Upon  the  stately  pyramids," 

as  she  did  nearly  four  thousand  years  ago,  when  the  eyes  of 
the  patriarch  perhaps  gazed  upon  them  as  he  lamented  that  his 
own  days  were  few  and  evil.  The  life  has  long  since  passed 
away,  though  extending  to  patriarchal  longevity ;  the  art  en- 
dures and  will  endure  forever. 

Or  take  the  case  of  sculpture  even  in  its  most  ancient,  and 
as  it  may  seem  to  us,  its  crudest  form.  The  Pharaohs,  the 
Ptolemies,  the  Emperors  have  all  long  ago  vanished  away. 
The  once  mighty  power  of  the  Caliphs  has  waned.  In  the 
wonderful  evolution  of  events  and  in  fulfilment  of  Eothen's 
prophecy  "the  Englishman  leaning  far  over  to  hold  his  loved 
India  has  planted  his  firm  foot  on  the  banks  of  the  Nile,  and 
sits  in  the  seat  of  the  Faithful ; "  and  still  amid  all  these  vicissi- 
tudes the  Sphynx,  "  fashioned  according  to  some  ancient  mould 
of  beauty,  some  mould  of  beauty  now  forgotten,"  lies  watching 
and  ever  watching  with  those  same  sad,  earnest  eyes. 
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So  is  it  with  literature.  An  ancient  historian,  Thucydides, 
who  showed  his  appreciation  of  the  highest  art,  when,  in 
speaking  of  the  works  which  surrounded  the  Athenians,  he  said 
"the  daily  delight  of  them  banishes  gloom,"  looked  upon  his 
own  work  as  a  possession  forever ;  and  still  the  story  of  the 
strife  between  Athens  and  Sparta  is  read  with  profit  by  all  who, 
as  he  says,  "desire  a  knowledge  of  the  past  as  a  key  to  the 
future."  A  modern  historian  of  our  own  time,  Lord  Macaulay, 
found  his  pleasure  and  pride  in  the  thought  that  his  work  from 
its  artistic  form  (and  no  one  thought  more  highly  of  literary 
art  than  he)  would  be  perused  in  the  year  2000  or  even  3000, 

Still  are  read  with  unfailing  delight  the  songs  of  the  lyric 
poet  of  the  ages  who  believed,  and  most  truly  believed,  that  in 
them  he  had  made  for  himself  a  monument  more  durable  than 
brass. 

But  more  than  any  other  artist,  the  painter,  perishable  though 
the  materials  for  his  conceptions  are,  shows  us  the  contrast  be- 
tween fleeting  life  and  what  his  art  produces ;  perhaps  for  the 
very  reason  that  in  form  and  color  his  work  seems  nearer  to 
the  life  itself.  The  apparent  life  and  glow  of  his  art  remain 
when  its  subjects  are  no  more,  and  thus  he  confers  an  earthly 
immortality. 

"Once,"  says  Lord  Mahon,  in  his  History,  "as  Sir  David 
Wilkie  was  gazing  on  one  of  Titian's  masterpieces,  the  famous 
picture  of  the  Last  Supper  in  the  Refectory  of  the  Escurial,  an 
old  monk  of  the  Order  of  St.  Jerome  came  up  to  him  and  said  : 
'  I  have  sat  daily  in  sight  of  that  picture  for  now  nearly  three- 
score years.  During  that  time  my  companions  have  dropped 
off  one  after  another — all  who  were  my  seniors,  all  who  were 
of  my  own  age,  and  many  or  most  of  those  who  were  younger 
than  myself ;  nothing  has  been  unchanged  around  me  except 
those  figures  in  yonder  painting,  and  I  look  at  them  till  I  some- 
times think  that  they  are  the  realities  and  we  the  shadows.'" 

The  thought  is  at  once  striking  and  obvious,  and  it  is  not 
surprising,  and  yet  an  interesting  fact  in  literary  history  that 
another  writer  should  have  recounted  his  own  similar  expe- 
rience in  connection  with  a  different  picture  and  at  a  different 
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place.  In  a  note  to  his  Poem  on  Italy,  Samuel  Rogers  thus 
writes  :  "You  admire  that  picture/'  said  an  old  Dominican  to 
me  at  Padua,  ^as  I  stood  contemplating  a  Last  Supper  in  the 
'Refectory  of  his  convent,  the  figures  as  large  as  life.  "  I  have 
sat  at  my  meals  before  it  for  seven  and  forty  years ;  and  such 
are  the  changes  that  have  taken  place  among  us — so  many  have 
come  and  gone,  that  when  I  look  upon  the  company  there, 
upon  those  who  are  sitting  at  that  table,  silent  as  they  are,  I 
am  sometimes  inclined  to  think  that  we,  and  not  they,  are  the 
shadows."  Such  is  the  immortalizing  power  of  the  painter's 
art,  witnessed  to  alike  by  the  Jeronymite  in  Spain,  by  the 
Dominican  in  Italy,  and  by  many  other  human  hearts  every- 
where. 

And  what  department  of  that  art  is  it  which  most  closely 
touches  the  heart  and  appeals  to  the  affections  ?  Surely  it  is  the 
portrait  painter's ;  for  it  peoples  the  imagination  with  the  forms 
of  those  who  have  lived  before  us ;  it  shows  the  fair  faces  of 
long  ago,  "  untouched  by  the  dishonors  of  the  grave,"  and  still 
smiling  down  upon  us  from  their  canvases;  it  preserves  the 
thoughtful  countenances  of  scholars  and  statesmen  ;  and,  best 
of  all,  it  keeps  for  us  the  lineaments  of  those  who  were  and  are 
dearest  and  best  beloved,  and  thus  "fixes  in  despite  of  death 
and  time  the  marvels  it  hath  wrought"  This  it  is  which  enables 
the  portrait  painter's  art  to  give  more  than  mere  pleasure ; 
-which  endues  it  with  a  sanctifying  power. 

To-night  we  behold  the  tribute  paid  by  this  noble  art  of  por- 
traiture to  one  who  is  in  all  respects  a  most  fitting  representa- 
tive of  our  art. 

In  your  presence,  Professor  Miltenberger,  I  may  not  say  all 
which  the  earnest  conviction  of  my  judgment  and,  let  me  add, 
the  deep  feeling  of  my  heart,  would  prompt  me  to  give  utter- 
ance to.  But  this  at  least  I  may  say,  and  I  know  the  statement 
will  receive  universal  assent  from  all  here  present,  that  no  one 
among  us  so  well  as  yourself  illustrates  and  represents  in  his 
single  person  the  various  departments  of  medical  teaching  and 
practice  in  which  we  are  all  in  one  way  or  another  severally 
engaged.     You  are  here,  sir,  an  honored  teacher  among  your 
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pupils,  a  father  among  your  children.  You  are  surrounded  by 
those  whom  you  have  instructed  in  almost  every  department  of 
medical  science  and  art.  At  various  periods  in  your  long  and 
versatile  career,  you  have  taught  your  pupils  anatomy,  path- 
ology, clinical  surgery,  clinical  medicine,  therapeutics  and  ob- 
stetrics. With  a  slight  paraphrase  of  Johnson's  words  I  may 
say,  "nullum  fere  medendi  genus  non  tetigisti,  nullum  quod 
tetigisti  non  ornavisti. "  Out  of  the  fullness  of  your  own 
acquirements  you  have  imparted  knowledge,  and  out  of  the 
earnestness  of  your  own  zeal  you  have  inspired  enthusiasm. 
It  is  fitting  then,  in  every  way,  that  members  of  this  Faculty 
representing  the  profession  of  Maryland,  should  in  this  portrait 
render  to  you  the  tribute  of  honor  and  esteem  of  which  it  is  a 
token,  and  seek  by  the  power  of  art  to  perpetuate,  as  far  as 
possible,  your  presence  with  ourselves  and  with  our  successors 
forever. 

Gentlemen  of  the  Faculty,  we  are,  I  think,  most  fortunate  in 
obtaining  in  this  portrait  not  only  a  most  excellent  likeness  of 
our  distinguished  and  honored  colleague,  but  also  an  admirable 
work  of  art  in  that  the  artist  has  sought  and. found  and  fixed 
forever  the  exact  expression  and  attitude  of  professional  occu- 
pation. This  is  realistic,  and  it  is  also  idealistic  in  the  best  and 
highest  sense.  A  portrait  may  be  successful  in  what  belongs  to 
art  and  yet  wanting  in  something  needed  to  make  it  a  true 
delineation  of  its  subject ;  and,  on  the  other  hand,  it  may  be  a 
likeness  and  yet  lacking  in  proper  artistic  conception.  But  in 
this  picture  nothing  seems  at  fault. 

"  The  painter  poring  on  the  face 
.     .     .     .     has  found  the  man 
Behind  it,  and  so  painted  that  his  face, 
The  shape  and  color  of  a  mind  and  life,  , 

Lives  ever  at  his  best  and  fullest." 

An  illustration  may  be  found  in  it  of  the  teaching  of  Sir  Joshua 
Reynolds,  that  "in  portraits  the  grace  and  the  likeness  consist 
more  even  in  the  general  air  than  in  exact  similitude  of  feature." 
To  the  fullest  measure  of  this  idea  the  accomplished  artist, 
Mr.  Corner,  has  succeeded.      He  has  produced  not  only  the 
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" general  air "  so  admirably,  but  the  "exact  similitude "  also, 
and  has  thus  realized  in  his  conception  the  careful  teacher,  the 
thoughtful  counsellor,  the  beloved  physician  and  the  faithful 
friend. 

In  response  to  prolonged  and  hearty  applause,  Professor 
Miltenberger  said : . 

Mr.  President  and  Gentlemen : — What  can  I  say  to  you  ? 
Having  reached  the  age  of  which  Holmes  says:  "I  have  known 
some  old  men  who  welcomed  the  gradual  infirmities  of  age  as 
a  signal  of  the  coming  rest,"  and  recognizing  and  appreciating  ' 
the  inevitable,  I  have  yet  flattered  myself  that  I  would  retain  to 
the  end,  at  least  partially,  the  power  of  expression.  But  this, 
too,  fails;  you  have  deprived  me  of  it.  Your  kindness  and 
courtesy  have  paralyzed  the  tongue  which,  recreant  to  its  trust, 
fails  to  obey  the  will.  Like  the  needy  knife-grinder,  "Story, 
God  bless  you,  I  have  none  to  tell ! " 

For  fifty-five  years  I  have  lived  and  labored  in  my  profession. 
Whatever  I  have  been,  whatever  I  am,  I  owe  to  my  profession, 
to  its  institutions,  to  its  noble  brotherhood  from  whom  I  have 
never  received  aught  but  kindness  and  consideration  beyond 
my  deserts.  If  unwittingly  I  have  ever  brought  the  slightest 
reproach  upon  the  dignity  and  honor  of  the  profession,  I  now 
and  here  repent  me  in  sackcloth  and  ashes.  If  unconsciously 
I  have  ever  wronged  any,  even  the  youngest  member  of  the 
profession,  in  thought,  word  or  deed,  I  beg  him  to  accept  my 
acknowledgment  and  to  extend  to  me  his  forgiveness. 

For  the  kind  hands  extended  to  me;  for  the  loving  words 
offered  to  me,  all  the  more  grateful  that  his  father's  son  uttered 
them  ;  for  the  loyal  hearts  to-day  opened  to  me  ;  for  this  crown- 
ing triumph  of  my  life  ;  for  this  great  and  abounding  solace  of 
my  old  age ;  for  the  pure  and  unselfish  light  which  gilds  and 
illumines  the  last  few  years,  it  may  be  the  last  few  days,  leading 
to  the  Hereafter ;  God  knows,  from  my  heart  I  thank  you. 

Dr.  Thos.  A.  Ashby  then  presented  to  the  Faculty  a 
portrait  by  M.  Diettrich  of  Dr.  H.  P.  C.  Wilson. 
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Dr.  Ashby  said : 

Mr,   President  and  Gentlemen  of  the  Faculty ; — I  esteem  it  an 
honor  and  privilege  to  present  to  this  Faculty  this  portrait  of 
our  distinguished  and  esteemed  ex-president  and  fellow  member, 
Dr.  Henry  Parke  Custis  Wilson. 

We  have  here  preserved  on  canvas  all  the  venerable  lines  of 
that  countenance  so  familiar  to  us  all,  whilst  we  treasure  in 
our  hearts  the  memory  of  his  strong  personality  and  lovable 
character. 

And  whilst  this  portrait,  so  true  to  life,  will  hand  down  to 
future  generations  the  features  and  countenance  of  our  distin- 
guished friend,  it  falls  far  short  of  expressing  those  personal 
characteristics  of  the  man  which  those  of  us  who  have  known 
him  in  professional  or  in  social  relations  have  learned  to  respect, 
to  love  and  to  venerate. 

It  is  not  necessary  for  me  on  this  occasion  to  speak  in  eulogy 
of  our  honored  member.  The  man  and  his  life's  work  are  well- 
known  to  you  all.  His  entire  professional  life  of  over  forty-five 
years  has  been  spent  in  this  community.  During  this  entire 
period  he  has  been  an  active  member  of  this  Faculty.  His 
earnest  efforts,  his  wise  counsel,  his  liberal  spirit,  have  at  all 
times  been  given  to  i's  uselulness  and  growth. 

Years  of  hard  professional  labor  have  not  diminished  his 
interest  in  its  prosperity.  As  a  member  of  your  Board  of  Trus- 
tees, we  owe  to  his  ripe  judgment  and  generous  encouragement 
much  of  the  aid  and  enthusiasm  which  have  been  given  to  the 
purchase  and  improvement  of  this  Library  Building  and  HalL 

His  pride  in  the  development  of  the  wide-reaching  influence 
of  this  Faculty  has  expressed  itself  in  generous  deeds  and  in 
generous  gifts. 

The  portrait  which  I  now  have  the  honor  of  presenting  to 
this  Faculty  in  his  name  comes  to  us  through  the  urgent  solici- 
tation of  his  friends  of  this  Faculty. 

In  yielding  to  this  urgent  request  he  has  again  expressed  his 
interest  in  and  consideration  for  one  of  the  purposes  of  your 
Trustees,  who  desire  to  make   this   Hall  a  memorial   of   its 
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honored  and  respected  members  by  preserving  on  its  walls 
some  fitting  emblem  by  which  this  and  coming  generations 
may  be  reminded  of  their  eminent  services  in  scientific  work 
and  in  professional  duty. 

It  is  eminently  fitting  that  the  portrait  of  our  distinguished 
Ex-President  should  adorn  these  walls.  His  many  years  of 
service  in  his  profession,  the  honored  position  he  has  reached 
by  his  labors  and  attainments,  his  eminent  success  and  his 
pure  and  upright  life  add  honor  to  his  name  and  honor  to  this 
Faculty. 

This  portrait,  Mr.  President,  though  silent  in  words,  speaks 
most  eloquently  the  language  of  hope  and  of  encouragement. 

It  tells  how  a  young  man  of  feeble  health,  without  the  aid  of 
friends  or  of  fortune,  has  by  patient  industry,  determination, 
and  courage,  risen  to  the  front  rank  of  his  profession.  It  will 
serve  to  remind  the  younger  members  of  our  profession  that 
hope  and  perseverance  may  rise  superior  to  every  form  of  dis- 
couragement, that  success  is  the  reward  of  industry,  that  honor 
and  distinction  are  the  rewards  of  virtue  and  of  merit. 

Young  Gentlemen  of  this  Faculty,  you  who  have  but  recently 
entered  upon  the  toils,  cares  and  responsibilities  of  your  pro- 
fession, let  me  say  to  you  when  you  become  discouraged  and 
disheartened,  when  all  seems  dark  and  success  seems  so  re- 
mote, come  to  this  Hall  and  view  this  picture  of  our  venerable 
member. 

It  should  be  an  inspiration  to  you  ;  no  one  knows  so  well  as 
he  the  trials  and  struggles  of  the  young  practitioner,  no  one 
knows  so  well  the  cares  which  bring  success,  the  need  for 
patience,  determination  and  unfailing  energy  to  overcome  the 
hardships  and  responsibilities  of  a  professional  life.  Let  the 
lesson  of  his  life  be  the  inspiration  of  your  life,  that  success  and 
honors  come  not  by  chance,  but  only  come  to  him  who  most 
deserves  them  and  who  has  most  worthily  won  them. 

Dr.  Hill  acknowledged  the  gifts  of  the  two  portraits, 
and  also  the  presentation  by  Dr.  Friedenwald  of  busts  of 
Aesculapius  and  of  Hippocrates. 
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The  Society  then  adjourned  to  the  Banquet  Room  where 

refreshments  were  served. 

John  S.  Fulton, 

Recording  Secretary. 


Hall  of  the  Faculty, 

Friday  Morning,  May  i,  1896. 

The  Faculty  was  called  to  order  by  the  President,  Dr. 
Chas.  G.  Hill.  The  Minutes  of  both  sessions  on  Thurs- 
day were  read  and  adopted.  The  following  were  elected 
to  membership:  A.  D.  Atkinson,  Chas.  H.  Dixon,  B.  F. 
Leonard,  Ira  J.  McCurdy,  B.  B.  Lanier,  John  Ruhrah,  W. 
W.  Russell. 

Dr.  Mittnicht  moved  to  concerted  action  in  support  of 
the  District  of  Columbia  Medical  Association  in  their  fight 
against  the  antivivisectionists.  On  the  representation  of  Dr. 
Taneyhill,  that  the  District  of  Columbia  Medical  Association 
did  not  need  further  aid,  Dr.  Mittnicht  withdrew  his  motion. 

Dr.  Jos.  T.  Smith  introduced  the  following  resolution : 

Resolved,  That  a  committee  of  three,  with  the  President  as 
chairman,  be  appointed  to  add  to  the  present  certificate  required 
for  the  commitment  of  the  insane,  such  information  as  will 
enable  those  signing  such  certificates  to  more  accurately  classify 
each  case  than  is  possible  at  present,  and  to  urge  its  adoption 
upon  the  proper  authorities. 

Carried,  and  the  chair  appointed  Drs.  J.  T.  Smith  and 
E.  N.  Brush  to  serve  with  himself  on  this  special  committee. 

Dr.  Hiram  Woods  moved  that  the  Secretary  be  directed 
to  request  of  Drs.  Chew,  Ashby  and  Miltenberger  copies 
of  their  addresses  of  Thursday  evening  for  publication  in 
the  transactions.  Carried.  The  President  then  announced 
the  standing  committees  and  delegates  for  1896  and  '97. 

Dr.  J.  C.  Hemmeter  read  his  paper  on  The  Efects  of 
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Persistent  Intestinal  Putrefaction  upon  the  Kidneys  and  upon 
The  Possibility  of  Intubation  of  the  Duodenum. 

Dr.  Jos.  T.  Smith  read  his  paper  on  Diagnosis  of  Diseases 
of  the  Kidney.     Discussed  by  Dr.  Hemmeter. 

Dr.  E.  M.  Schaeffer  read  his  paper,  The  Physical  Director 
in  the  Second  and  Nineteenth  Centuries. 

Dr.  A.  Friedenwald's  paper  was  read  by  title,  The  Progno- 
sis of  Iridectomy  for  Glaucoma. 

Dr.  Woods'  paper  on  Acute  Choroiditis  in  Young  Persons, 
Associated  with  Menstrual  and  Intestinal  Disturbances  was 
read  by  title. 

Dr.  John  G.  Clark  read  his  paper  on  The  Prevention  of 
Thirst  Following  Operations  upon  the  Abdominal  Cavity. 

Dr.  T.  A.  Ashby  read  his  paper,  Report  of  a  Case  of 
Accidental  Rupture  of  a  Pregnant  Uterus ;  Hysterectomy  ; 
Resection  of  Eight  Inches  of  Intestine  ;  Recovery. 

Dr.  J.  Whitridge  Williams  read  a  paper  on  The  Fre- 
quency of  the  Occurrence  of  Contracted  Pelvis  in  Baltimore. 
Discussed  by  Drs.  Neale,  Brinton  and  A.  K.  Bond. 

Dr.  T.  S.  Cullen  read  a  paper  upon  Adeno-myoma  of  the 
Uterus. 

Dr.  W.  W.  Russell  read  a  paper  on  Post-Operative  Re- 
currence and  Metastasis  in  Carcinoma  Uteri. 

The  hour  for  adjournment  having  arrived,  the  papers  of 
Drs.  R.  T.  Wilson,  J.  M.  Hundley  and  A.  D.  Mansfield 
were  read  by  title . 

On  motion,  ten  dollars  extra  compensation  was  awarded 
to  the  janitor. 

The  Secretary  read  the  rough  minutes,  which  were 
approved. 

Dr.  Hill  then  declared  the  Faculty  adjourned  sine  die. 

John  S.  Fulton, 

Recording  Secretary. 


PRESIDENTS  ADDRESS. 

SOME  OBSERVATIONS  ON  THE   EFFECT  OF  THYROID 

FEEDING  ON  THE  INSANE. 

By  CHARLES  G.  HILL,  M.  D. 

Professor  of  Diseases  of  the  Mind  and  Nervous  System  in  Baltimore  Medical 

College. 


Though  the  theory  of  an  "internal  secretion"  advanced  by 
Brown-Sequard,  and  Bernard  brought  down  upon  them,  espe- 
cially the  former,  an  avalanche  of  ridicule  and  abuse  equal  to 
that  excited  by  Jenner's  announcement  of  vaccine,  and  Har- 
vey's discovery  of  the  circulation,  like  these  also,  it  inaugurated 
a  new  era  in  medical  progress.  The  most  casual  observer  of  the 
the  times  must  admit  that  animal  therapeutics,  especially  the 
use  of  the  so-called  ductless  glands  is  destined  to  fill  a  place 
second  in  importance  to  none  of  the  brilliant  discoveries  that 
have  characterized  the  present  century.  The  application  of  the 
thyroid  gland  to  the  amelioration  and  cure  of  many  otherwise 
helpless  and  hopeless  forms  of  insanity,  though  forming  but  a 
small  part  of  the  possibilities  of  this  organ,  I  have  deemed  of 
sufficient  importance  to  make  it  the  theme  of  my  address  on 
this  occasion. 

Its  therapeutic  use  in  this  field  was  suggested  to  me  several 
years  ago,  before  I  had  learned  of  the  interesting  results  of 
McPhail  and  Bruce,  by  noticing  that  the  symptoms  following 
its  extirpation  so  closely  resembled  those  found  in  many  forms 
of  insanity,  Thus  the  removal  of  the  gland  in  animals  was 
found  to  cause  mental  hebetude,  general  nervous  disturbance, 
tremors,  paroxysmal  convulsions,  functional  paralysis  and  finally 
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complete  imbecility.  Horsley  has  mentioned  that  after  exci- 
sion of  the  thyroid  in  monkeys,  there  was  an  increase  of  mucin 
in  the  blood  and  an  increased  activity  of  secretion  in  the  mucin- 
secreting  glands,  especially  the  parotid,  suggesting  a  possible 
cause  for  the  increased  salivation  in  many  low  forms  of 
insanity.  Clouston  mentions  the  slowness  of  mental  action, 
emotional  depression,  irritability,  morbid  suspicion,  in  sensi- 
tiveness to  outward  causes  of  disturbance,  enfeeblement  with 
some  exaltation,  lassitude,  hebetude  and  lastly  negation. 
Among  post-mortem  appearances  were  oedema  of  the  brain, 
increased  cerebrospinal  fluid,  slight  hyperaemia  of  meninges, 
and  ecchymosis  of  grey  and  white  matter.  So  close  was  the 
analogy  that  I  felt  justified  in  making  the  experiment.  But  at 
that  time  the  manufacturers  had  not  prepared  it  in  such  conve- 
nient form,  and  on  account  of  the  difficulty  in  procuring  a 
reliable  supply  from  the  butchers  it  had  to  be  discontinued,  but 
not  however  until  I  had  been  convinced  that  it  was  destined  to 
become  an  agent  of  great  importance.  It  is  interesting  to  note 
in  this  connection  that  Dr.  Clarke,  of  Kingston,  who  contributed 
an  interesting  paper  on  this  subject  at  the  last  meeting  of  the 
Medico-Psychological  Association,  was  led  to  give  it  a  trial  by 
his  experience  in  an  epidemic  of  typhoid  fever  "when  recovery 
after  recovery  took  place  in  cases  of  insanity  regarded  as 
incurable,"  and  that  similar  recoveries  occured  after  pneumo- 
nia and  acute  diseases  of  an  inflammatory  character,  that  he 
attributed  to  a  temporary  stimulation  of  the  nerve  cells.  It 
might  be  mentioned  also  that  others  have  sought  to  produce 
pyrexia  for  the  cure  of  insanity,  notably  Wagner  of  Vienna,  who 
used  tuberculin ;  and  this  was  also  accomplished  by  the  older 
physicians,  by  keeping  up  a  suppuration  about  the  head  with 
such  means  as  setons,  tartar  emetic  ointment,  or  cantharidal 
blisters.  I  will  not  weary  you  with  detailed  accounts  of  the 
forty  cases  in  which  I  have  used  this  treatment,  but  will  en- 
deavor to  give  briefly  some  of  the  most  interesting  facts  observ- 
ed in  its  administration.  The  experiments  were  made  on  a 
wide  range  of  subjects,  from  the  acute  forms  of  mania  and  mel- 
ancholia to  the  long  abandoned  dement,  but  the  bulk  of  the  cases 
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were  those  of  dementia  under  fifty  years  of  age  and  of  not  too 
long  standing.  Very  severe  tests  were  also  made  in  cases  of 
acute  mania  and  recent  melancholia,  by  suddenly  dropping  all 
medication  given  for  the  purpose  of  quieting  the  excitement  of 
the  one,  and  releaving  the  melancholy  delusions  of  the  other, 
a  proceeding  quite  liable  to  precipitate  either  form  into  a  decid- 
ed relapse.  The  results  of  the  treatment  may  be  summed  up  as 
follows:  Unimproved,  8.  Improved,  12.  Greatly  improved, 
14*  Cured,  5.  Died,  1.  Total,  40.  As  an  illustration  of  the 
effects  of  this  agent  on  the  insane  I  will  give  a  brief  description 
of  a  few  typical  cases. 

"L.,"  about  thirty-five,  a  dement  of  five  years  standing,  fat, 
passive,  sluggish  and  absolutely  silent,  as  his  voice  had  not 
been  heard  during  all  this  time  except  on  one  memorable  occa- 
sion when  he  cried  out  from  an  acute  pain.  In  forty-eight 
hours  after  commencing  the  thyroid  in  doses  of  ten  grains  three 
times  daily,  he  was  not  only  conversing  freely  and  intelligently, 
but  swearing  like  the  "army  in  Flanders"  at  any  one  who 
molested  him.  In  spite  of  persistent  treatment  for  some 
months  he  relapsed  gradually  into  his  former  condition,  except 
that  he  will  reply  to  questions,  but  never  voluntarily  enters  into 
a  conversation. 

"F.,"  a  profound  melancholic  of  one  year's  standing,  silent 
and  immovable  as  the  sphynx,  and  morose  to  an  extreme  degree, 
in  two  days  was  picking  husks  for  a  mattress,  but  so  hilarious 
and  talkative  as  to  appear  hysterical.  He  has  never  relapsed 
into  his  melancholia,  has  been  an  industrious  and  exemplary 
patient,  and  will  probably  recover  in  the  end. 

"I./'  another  melancholic,  who  was  always  improved  by  the 
use  of  opium,  but  relapsed  as  soon  as  it  was  withdrawn,  even 
though  done  in  the  most  gradual  manner,  on  suddenly  with- 
drawing the  opium  and  substituting  the  thyroid,  recovered  and 
was  sent  home  within  a  month — and  has  remained  well. 

"G.  and  P.,"  dements  of  seven  and  fifteen  years  standing, 
respectively,  and  between  forty  and  fifty  years  of  age,  were 
made  so  sick  by  its  use  (which  caused  vomiting,  profuse  per- 
spiration and  great  heart  depression)  that  its  administration  had 
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to  be  discontinued  and  there  was  no  perceptible  improvement 
in  either  case. 

"M.  and  B.,"  young  men  in  their  twenties,  both  suffering 
from  acute  mania,  characterized  by  violent  outbursts  and  ex- 
acerbations, one  of  six  and  the  other  of  eighteen  months  stand- 
ing, in  whom  all  treatment  had  so  far  failed  to  afford  relief, 
were  both  cured  and  have  returned  to  their  homes. 

"F.,"  a  strong,  well  built  man,  suffering  from  acute  mania 
of  a  violent  type,  who  talked,  swore  or  sang  incessantly,  broke 
up  everything  in  his  reach  and  could  not  be  controlled  by  either 
mechanical  or  chemical  restraint,  or  both  combined.  Bromides, 
chloral,  hyo^cine,  cannabis  indica  or  morphia,  even  when 
pushed  to  the  verge  of  danger,  failed  to  exert  any  influence 
over  him,  but  in  twenty-four  hours  after  beginning  the  use  of 
the  thyroid,  he  was  quiet  and  docile,  and  has  still  remained  so. 
He  has  interested  himself  in  work  on  the  farm,  and  would  have 
been  discharged  but  for  some  delusion  that  seems  difficult  to 
eradicate. 

"M.,*'  a  case  of  chronic  mania,  became  so  violently  excited 
that  the  treatment  was  discontinued — result  negative. 

A  very  interesting  case  is  that  of  Mrs.  G.,  a  young  married 
woman,  aged  about  thirty.  Seven  years  a^o  she  was  admitted 
to  Mt.  Hope  as  a  case  of  acute  mania,  and  in  spite  of  all  treat- 
ment relapsed  into  dementia  within  twelve  months.  Two  years 
afterwards,  on  being  told  that  her  case  was  hopeless,  her  hus- 
band removed  her  to  another  institution  as  a  matter  of  economy. 
Three  years  later,  the  finances  of  the  family  having  improved, 
she  was  returned  to  Mt  Hope  the  same  silent,  helpless  dement 
as  when  she  left,  and  up  to  the  beginning  of  the  thyroid  treat- 
ment, two  years  afterwards,  remained  in  this  condition.  She 
-was  as  helpless  as  an  infant,  dirty  in  her  habits,  had  to  be 
dressed  and  undressed,  and  taken  to  and  from  the  dining-room. 
The  effect  of  the  thyroid  treatment  with  her  was  magical.  She 
was  talking  the  next  day,  dressed  and  undressed  herself  the 
second  day,  cleaned  up  her  room  the  next  morning,  and  asked 
for  some  work  to  keep  the  time  from  hanging  heavily  on  her 
hands.      Though  the  treatment   has   been    discontinued   she 
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continues  to  slowly  improve.  I  can  readily  understand  why  her 
cortical  brain  substance,  which  has  been  so  long  unused,  canr 
not  be  at  once  restored  to  its  full  functional  activity,  but  I  be- 
lieve that  the  reawakening  of  her  mental  faculties  will,  like 
exercise  to  a  long  disused  muscle,  gradually  restore  its  function 
by  reclothing  her  atrophied  brain  cells  and  expelling  the  insipid 
and  useless  interstitial  deposits  by  which  they  have  been  so  long 
clogged.  I  am  watching  the  return  of  memory,  judgment, 
will-power,  etc.,  with  no  little  interest 

The  clinical  history  of  thyroid  feeding,  its  general  effect  upon 
the  functions  of  the  body  is  most  interesting  and  suggestive. 
Elevation  of  temperature  is  usually  observed  from  the  adminis- 
tration of  from  five  to  ten  grains  three  times  daily.    This  occurs 
in  every  case  but  varies  in  degree  with  different  individuals,  and 
has  no  relation  to  the  different  hours  of  the  day.    Temperature 
runs  from  normal  to  one  hundred  and  four,  but  averages  about 
ninety-nine  and  one-half     The  pulse  is  more  decidedly  affected 
running  up  in  many  cases  as  high  as  one  hundred  and  fifty,  and 
it  frequently  occurs  that  the  treatment  has  to  be  discontinued  on 
account  of  its  depressing  effect  on  the  heart     Exceptionally 
the  pulse  rate  is  slowed,  getting  down  to  fifty  or  forty.    Gastriric 
disturbances  are  also  of  frequent  occurrence,  accompanied  with 
vomiting,  disgust  for  food,  and,  in  some  cases,  increased  saliva- 
tion.   There  is  also  profuse  perspiration,  with  increase  of  urine. 
The  character  of  the  urine  is  quite  worthy  of  mention.     There 
is  a  decided  increase  of  total  solids,  including  the  phosphates, 
chlorides,  and  urea.     I  have  here  the  record  of  several  cases 
giving  an  idea  of  the  change  in  the  urine,  also  one  drawn  up 
as  a  chart  illustrating  the  daily  variations  in  the  amount  of 
urine,  amount  of  urea,  percentage  of  urea,  with  the  phosphates, 
sulphates,  clorides  and  total  solids.    This  is  an  interesting  chart 
for  which  I  am  indebted  to  Dr.  Whitney,  of  the  Maryland  Gen- 
eral Hospital 

Albuminuria  was  found  in  ten  per  cent  of  the  cases,  and 
sugar  less  frequently.  It  is  noticeable  that  the  appearance  of 
either  one  of  these  is  very  evanescent.  It  may  cocur  one  day 
and  disappear  the  next     Oedema  of  the  face  and  extremities 
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frequently  occurs,  but  readily  subsides.  The  cyanotic  appear- 
ance of  the  skin,  found  in  many  cases  of  low  grade  insanity, 
rapidly  gives  place  to  a  healthy  rosy  hue,  indicating  increased  oxi- 
dation. Desquamation,  similar  to  that  which  takes  place  in  scar- 
let fever,  frequently  occurs ;  as  also  congestion  of  the  nasal 
mucous  membrane,  and  in  the  fatal  case  above  reported  there 
was  ulceration  of  fauces.  The  dirty,  icteroid  skin  of  melan- 
cholia clears  up  under  its  use,  and  dandruff  disappears  from  the 
scalp.  Chronic  skin  diseases  are  favorably  affected,  and  the 
growth  of  hair  promoted.  The  function  of  menstruation  is 
also  stimulated,  and,  in  several  cases  of  persistent  amenorrhoea 
of  six  to  twelve  months  standing,  the  use  of  the  thyroid  brought 
on  a  copious  flow  which  continued  during  the  subsequent 
months.  The  sexual  function  is  also  stimulated,  and  in  three 
cases,  two  females  and  one  male,  the  thyroid  had  to  be  discon- 
tinued on  account  of  the  violent  sexual  excitement,  causing 
them  to  masturbate  openly  and  persistently  in  spite  of  every 
effort  to  prevent  it  Whether  this  occurred  in  other  cases  I 
cannot  say,  as  only  such  extreme  cases  as  those  reported  are 
likely  to  attract  attention.  Would  this  not  suggest  increased 
ovulation,  and  point  to  its  utility  in  a  type  of  females  charac- 
terized by  obesity,  scanty  o^  absent  menstruation,  and  sterility. 
Patients,  complain  of  headache,  have  fibrillary  twitching  of 
hands  and  arms,  a  feeling  of  malaise  and  insomnia.  The 
decubitus  after  the  thyroid  has  been  pushed  is  peculiar.  They 
prefer  to  lie  with  the  head  very  low,  will  persistently  push  the 
pillow  aside,  and  hang  the  head  over  the  side  of  the  bed  with 
the  feet  elevated,  or,  if  not  in  bed,  will  kneel  or  lie  with  the 
head  resting  on  the  floor.  I  have  observed  this  in  several  cases. 
Irritability  of  temper  amounting  to  maniacal  agitation  is  often 
the  result  The  loss  of  flesh  is  a  prominent  symptom.  This 
occurs  in  all  cases,  and  in  one  amounted  to  thirty-five  pounds 
in  two  weeks.  This  is  rapidly  regained  after  its  discontinuance. 
But  most  extraordinary  is  its  influence  on  the  mental  condi- 
tion of  the  insane.  Though  only  twelve  per  cent,  of  my  cases 
have  been  actually  discharged  as  cured,  its  effect  upon  the 
others  who  may  yet  recover,  or  in  ameliorating  the  condition 
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of  others,  who  will  never  recover,  and  rendering  them  less  a 
care  to  the  asylum,  and  more  of  a  comfort  to  themselves,  must 
be  taken  into  consideration.  It  is  like  a  return  to  the  days  of 
miracles,  a  realization  of  the  alchemist's  dream,  or  the  magic 
influence  of  some  Aladdin's  lamp,  to  see  violently  agitated 
maniacs,  whom  nothing  but  locks  and  bars  could  control, 
become  quiet  and  docile,  and  in  forty-eight  hours  find  them 
calmly  at  work ;  or  the  mournful  victim  of  melancholia  grown 
cheery  and  even  hilarious,  within  equally  as  short  a  time ;  or 
the  mute  and  helpless  dement,  whose  voice  had  been  silent  for 
years,  and  in  whom  every  trace  of  intelligence  seemed  to  have 
been  annihilated,  eagerly  reading  a  book  or  paper,  or  quietly 
conversing  with  his  neighbor,  and  day  by  day  strengthening 
the  threads  of  his  new-found  memory,  so  as  to  bridge  over  the 
intervening  chaos  into  his  past  life. 

The  following  questions  naturally  present  themselves  in  this 
connection : 

ist.  Is  the  result  of  thyroid  feeding  on  so  many  diversified 
forms  of  insanity,  due  to  the  fact  that  there  exists  as  a  promi- 
nent factor  in  mental  disease,  a  degenerate  condition,  an 
atrophy,  or  a  defective  function  of  the  thyroid  gland,  that  is 
remedied  by  the  artificial  use  of  this  substance,  and  does  this 
imply  that,  without  the  influence  of  the  thyroid  secretion,  there 
is  a  specific  and  pernicious  change  in  the  blood,  toxic  probably 
in  its  character,  which  it  is  the  special  function  of  the  thyroid 
to  neutralize?  or,  2nd.  Is  there  a  toxic  or  other  agent  formed 
in  the  blood  in  such  excessive  quantities  in  the  insane,  that  the 
normal  thyroid  is  incapable  of  neutralizing  it  without  the  assist- 
ance of  an  artificial  and  hence  excessive  supply  of  this  agent 
furnished  to  the  animal  organization  ?  or,  3rd.  Does  the  gland 
produce  an  antitoxine  that  acts  on  any  or  all  the  toxic  products, 
as  is  known  to  be  the  case  in  some  instances  ?  or,  4th.  Regard- 
ing it  as  a  blood-forming  gland  (based  on  the  fact  that,  when 
excised  from  animals,  there  is  a  decrease  in  the  number  of  red 
corpuscles  and  an  increase  in  the  number  of  white)  does  the 
loss  of  red  corpuscles  entail  a  diminished  oxidation  of  the 
blood,  and  notwithstanding  the  increased  white  corpuscles,  is 


president's  address.  37 

there  a  loss  of  the  number  or  potency  of  the  phagocytic  cor- 
puscles, causing  an  accumulation  of  carbonic  acid  on  the  one 
hand,  or  infectious  organisms  on  the  other,  both  of  which  are 
corrected  by  the  use  of  the  sheep  thyroid  ? 

In  reply  to  the  first  query,  it  has  been  noted  that  the  removal 
of  the  thyroid  in  animals  causes  a  peculiar  train  of  nervous 
symptoms  closely  resembling  those  found  in  many  forms  of 
insanity,  and  add  to  this  the  observation  of  Vermehren,  that 
the  changes  going  on  in  the  tissues  in  myxoedema  may  be 
found  in  all  senile  individuals,  and  that  the  cause  in  one  is  a 
pathological,  and  in  the  other  a  physiological  atrophy  of  the 
thyroid  glands,  it  might  be  safely  concluded  that  at  least  in 
some  cases  of  mental  disturbance  we  may  find  the  cause  in  a 
lesion  of  the  thyroid  gland. 

In  answer  to  the  second  query,  many  observations  on  the 
functions  of  the  thyroid  have  led  to  the  conclusion  that  there 
are  two  probable  ways  in  which  the  gland  may  act,  viz  :  That 
the  gland  discharges  into  the  circulation  something  that  main- 
tains the  proper  composition  of  the  blood,  or  that  its  secretion 
prevents  auto-intoxication  by  transforming  or  neutralizing  the 
poisonous  products  of  metabolism. 

From  the  analogy  of  the  phenomena  observed  after  removing 
the  thyroid,  and  those  caused  by  the  introduction  of  carbonic 
acid  into  the  blood  of  dogs  that  have  recovered  after  thyroi- 
dectomy, Benessotitsch  believes  that  the  thyroid  has  for  one  of 
its  functions  the  decomposition  of  carbonic  acid  into  urea. 
Kent  tells  us  that  specific  organisms  appear  in  the  blood  of  ani- 
mals dying  of  thyroidectomy,  a  large  bacillus  and  a  large 
diplococcus,  and  notes  important  changes  in  their  resistance  to 
organisms.  He  states  that  specific  infection  is  the  chief  cause 
of  death.  This  diminished  resistance  to  infectious  agents  when 
the  function  of  the  thyroid  is  abridged  has  been  noticed  by 
many  observers.  . 

Assuming  a  toxic  origin  for  at  least  some  forms  of  insanity, 
it  might  be  said  in  this  connection  that  the  thyroid  gland  and 
its  products  is  not  the  only  agent  capable  of  neutralizing  those 
dangerous  poisons.     Instances  in  which  an  intervening  disease 
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of  an  infectious  character  has  produced  an  antitoxine  for  hope- 
less forms  of  insanity  are  so  common  as  scarcely  to  excite  com- 
ment Dr.  Willerding  in  a  paper  on  the  favorable  influence  of 
pyrexial  disorders  on  mental  diseases,  says  that  among  certain 
physicians  the  appearance  of  an  epidemic  in  the  asylum  is  hail- 
ed with  satisfaction.  These  advise  that  acute  fever  should  be 
artificially  produced  in  the  insane.  Korter  suggests  that  asy- 
lums should  be  erected  in  places  where  ague  is  prevalent,  since 
good  results  have  followed  the  accidental  exposure  of  patients 
to  malaria.  But  even  the  paludal  miasm  is  less  potent  for  good 
than  the  germ  of  another  disorder,  viz :  typhus,  the  course  of 
which  is  sometimes  followed  by  astonishing  results.  Variola, 
erysipelas,  pneumonia  and  diptheria  are  other  diseases  of  this 
character,  closer  acquaintance  with  which  the  lunatic  might 
solicit  with  possible  advantage,  says  he :  The  author  closes  his 
paper  with  report  of  a  cure  of  mania  by  typhus  abdominalis, 
and  another  by  pleurisy  with  considerable  fever.  And  may  we 
not  infer  that  further  observation  on  the  rfesult  of  thyroid  feed- 
ing and  the  influence  of  certain  infectious  diseases  in  the  cure 
of  insanity,  coupled  with  the  rapid  advances  being  made  in 
bacteriology,  may  open  up  a  field  for  pathological  research  that 
will  lead  us  to  the  discovery  of  a  toxine  and  antitoxine  for 
insanity  ?  And  when  we  consider  the  poverty  of  definite  results 
for  all  our  investigations  in  brain  pathology,  we  need  not  regret 
the  departure.  The  gravest  forms  of  mental  diseases  may  show 
no  definite  lesion,  and  the  most  serious  injury  to  the  brain  may 
not  be  accompanied  by  any  evident  mental  disorder.  Men  have 
been  known  to  pursue  their  business  with  an  abscess  in  the 
brain  that  destroyed  a  considerable  amount  of  its  substance,  or 
have  carried  a  bullet  in  that  sacred  region  for  many  years  with 
impunity.  In  one  noted  instance  a  man  had  an  iron  drill  driven 
through  his  brain,  and  the  only  result  in  his  subsequent  life  was 
said  to  be  moral  perversion.  How  many  thousands  of  men  be- 
come morally  perverted  without  the  aid  of  the  drill  in  their 
brains.  Even  in  well  authenticated  cases  where  a  definite  brain 
lesion  is  known  to  exist,  the  character  of  the  mental  disturbance 
bears  no  relation  to  the  nature,  the  location  of  the  extent  of  the 
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injury.  On  the  other  hand  poisons  either  introduced  from  with- 
out or  engendered  within  the  system,  are  far  more  closely  con- 
nected with  definite  forms  of  mental  disturbance.  We  may 
diagnose  alcoholism,  or  detect  belladonna  poisoning,  by  their 
characteristic  delusions.  The  low  muttering  delirium  of  typhoid 
fever,  or  the  more  active  one  of  pneumonia  are  familiar  clinical 
pictures.  And  since  the  delirium  in  these  cases  is  known  to  be 
caused  by  a  toxaemia,  why  not  its  big  brother  insanity  ?  The 
flesh  of  an  animal  becomes  unsavory  if  it  is  tortured  or  irritated 
before  being  killed.  The  milk  of  cows  may  cause  serious  dis- 
turbances to  one  using  it  after  the  animal  has  been  irritated  or 
abused,  and  children  have  been  thrown  into  convulsions  by 
nursing  their  mothers  after  some  great  mental  emotion  such  as 
anger,  fright  or  distress.  It  has  been  shown  that  the  blood  of 
a  melancholic  subject  produces  a  similar  depression  when 
njected  into  a  rabbit,  that  of  a  maniacal  subject,  exaltation, 
and  excitement.  And  now  when  we  take  into  consideration 
the  many  circumstances  already  referred  to  that  seem  to  point 
to  the  blood  as  the  seat  of  the  mental  disorders,  why  may  not 
the  future  pathologist  give  us  a  toxine  instead  of  a  brain  lesion 
and  the  future  therapeutist  an  anti-toxine  for  each  form  of 
insanity  ? 

April  28th,  1896. 
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Mr.  President  and  Members  of  the  Medical  and  Chirurgical 
Faculty  :  I  thank  you  for  your  kind  reception  and  for  the 
honor  which  you  have  done  me  in  asking  me  to  address  you 
upon  this  occasion.  The  comparatively  brief  period  that  has 
elapsed  since  I  received  your  kind  invitation  has  been  unfortu- 
nately much  encroached  upon  by  college  work,  and  especially 
the  exhausting  tedium  of  examinations,  so  that  I  have  been 
compelled  to  dictate  hurriedly  the  thoughts  I  have  wished  to 
lay  before  you,  and  have  lacked  time  to  trim  away  redundan- 
cies and  repetitions,  supply  omissions,  or  endeavor  to  impart 
rhetorical  polish.  Thus,  from  lack  of  opportunity  to  condense, 
that  which  was  intended  as  an  exordium  has  grown  into  a  dis- 
course, and  I  shall  have  to  content  myself  with  but  a  frag- 
mentary presentation  of  the  important  practical  applications  of 
the  principles  sought  to  be  explicated.  Some  of  the  difficulties 
experienced  in  finding  words  and  phrases  that  should  embody 
in  a  definite  and  intelligible  form  the  views  I  desire  to  submit 
for  your  consideration,  are  due  to  my  own  inadequacy;  but  at 
least  a  part  of  the  defects  and  imperfections  of  the  address  may, 
I  trust,  be  generously  attributed  to  the  fact  that  the  present 
state  of  knowledge  in  medicine  and  collateral  sciences  does  not 
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furnish  us  with  exact  and  definite  words  and  phrases  for  the 
fundamental  factors  of  many  of  the  most  important  pathologic 
and  therapeutic  processes;  or  in  other  words,  that  while  in  cer- 
tain trains  of  observation  and  induction  the  first  and  last  terms 
have  been  established  with  a  reasonable  degree  of  certainty, 
intermediate  terms  are  still  in  doubt  and  obscurity. 

A  great  authority  has  defined  medicine  as  "a  science  that 
aims  at  the  preservation  of  health,  the  cure  of  diseases,  and  the 
physical  perfection  of  man."  Exception  may  well  be  taken  to 
the  use  here  made  of  the  word  "cure "  ;  but  we  shall  all  agree, 
I  doubt  not,  that  in  the  description  of  the  aims  of  our  science, 
the  preservation  of  health — which  is  as  much  more  than  the 
prevention  of  disease  as  a  positive  aim  is  always,  more  than  a 
merely  negative  one — rightly  occupies  the  first  place.  I  have 
never  admitted  the  correctness  of  that  classification  or  nomen- 
clature which  separates  prophylaxis  from  therapeusis,  hygiene 
from  treatment  If,  therefore,  in  treating  of  some  of  the  rela- 
tions of  the  therapeutic  art  with  the  fundamental  sciences, 
medical  and  general,  and  especially  with  the  science  of  biology, 
I  shall  speak  little  of  the  preventive  and  preservative  measures 
which  are  so  distinctly  the  highest  achievements  of  our  science 
and  art,  in  ancient  or  in  modern  times,  it  is  because  the  princi- 
ples of  prophylaxis  and  of  hygiene  are  so  well  recognized  that 
it  is  unnecessary  to  dilate  upon  them ;  while  that  for  which  I 
shall  plead  is  the  formal  recognition  of  like  principles  and  their 
extension  into  the  study  and  into  the  practice  of  that  branch  of 
our  science  and  art  to  which  the  name  of  therapeutics  is  com- 
monly but  erroneously  restricted — the  management  of  the  sick. 

This  phrase,  the  management  of  the  sick,  or,  as  Bigelow  puts 
it,  "the  safe  conduct  of  the  sick,"  embodies  an  idea  worthy  of 
some- elaboration  in  our  present  discussion.  The  ordinary  defi- 
nition of  therapeutics  as  the  ' '  healing  art "  or  the  ' '  art  of  treat- 
ing disease"  implies  not  only  the  error  already  reprobated  (that 
the  preservation  of  health  is  foreign  to  its  scope),  but  still  further 
restricts,  and  in  restricting  misdescribes,  the  therapeutic  aim 
and  method.  If  healing  were  always,  or  under  well  defined 
conditions,  the  work  of  art,  and  not,  as  we  well  know,   the 
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work  of  nature,  we  might  speak  of  an  art  ©f  healing ;  or  if  dis- 
ease were  an  entity,  a  something  existing  independently  of  the 
powers  and  operations  of  the  organism  in  which  it  is  manifested, 
we  might  speak  of  "the  treatment  of  disease."  On  the  other 
hand,  if  nature's  unaided  efforts  were  always  competent  to 
effect  recovery,  there  would  be  no  need  of  any  art  or  science 
of  therapeutics  apart  from  prophylaxis ;  and  pathology  might 
be  studied  as  Faraday  and  our  own  Joseph  Henry  studied  nat- 
ural philosophy,  simply  for  the  enlargement  of  knowledge, 
without  any  thought  of  direct,  practical  application.  It  is  often 
necessary,  however,  for  art  to  come  to  nature's  aid,  and  to 
endeavor  so  to  manage  the  organism,  the  subject  of  disease — 
in  other  words  the  sick  person — that  recovery  may  be  surely 
and  completely  effected ;  and  this  requires  of  pathology  that  it 
shall  discover  the  processes  and  results  of  disease  and  the  pro- 
cesses and  results  of  natural  recovery,  in  order  that  art  may  be 
intelligently  guided.  But  the  intelligent  guidance  of  art  implies 
yet  more  than  knowledge ;  it  implies  the  analysis  of  observed 
facts  and  their  reduction  to  definite  and  simple  principles,  which 
shall  be  applicable  when  mere  experience  fails,  and  which  shall 
serve  as  a  guide  to  unceasing  progress.  Recognizing  thoroughly 
the  imperfections  of  our  knowledge  and  the  limitations  of  our 
art,  it  may  nevertheless  be  asserted  that  the  practice  of  medi- 
cine, notwithstanding  the  apparent  complexity  of  the  problems 
at  times  presented  to  it,  is  susceptible  of  being  so  reduced  to 
definite  and  simple  principles ;  or  perhaps  it  would  be  still  bet- 
ter to  say  that  it  has  been  in  great  degree  reduced  to  such 
principles,  that  these  principles  have  in  the  main  been  taught 
by  all  the  great  leaders  of  medical  thought  throughout  medical 
history,  and  that  their  amplification  or  correction  in  accordance 
with  modern  progress,  their  coordination  with  the  mass  of  con- 
temporary knowledge,  has  been  partially  effected ;  the  results 
waiting  only  for  formal  recognition,  promulgation,  and  accept- 
ance. Such  formulation  is  beyond  the  ambition  of  this  address; 
but  I  shall  try  to  indicate  some  of  the  lines  upon  which  it  may 
be  worked  out. 

In  so  far  as  I   may  judge  from  personal  errors,  and  from 
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observation  of  the  errors  of  others,  I  should  say  that  faults  com- 
mitted in  the  management  of  the  sick  arise  as  much  from  lack 
of  theory  as  from  lack  of  experience  or  knowledge ;  or,  to  state 
the  proposition  still  more  strongly,  that  a  physician  the  roughly 
grounded  in  pathology,  thoroughly  skilled  in  diagnosis,  thor- 
oughly conversant  with  the  power  of  the  materia  medica,  yet 
lacking  a  sound  therapeutic  theory,  might  fail  in  the  manage- 
ment of  a  case  of  disease,  less  from  the  imperfection  of  science 
than  from  the  want  of  a  sure  method  of  availing  himself  of  even 
the  imperfect  knowledge  of  the  day.  To  secure  the  best  clini- 
cal results  from  modern  laboratory  investigations,  medical 
theory  as  well,  as  medical  practice — in  other  words  the  coordi- 
nating principles  formerly  embodied  in  the  lectures  upon  "The 
Institutes  of  Medicine  " — must  again  be  taught  in  our  medical 
schools. 

In  thus  pleading  for  the  recognition  of  the  usefulness,  nay 
the  necessity,  of  therapeutic  theory,  if  we  are  to  progress  in  the 
practice  of  medicine  beyond  diagnosis,  I  am  not  unmindful  of 
the  history  of  the  past ;  rather  do  I  find  therein — together  with 
warnings  against  the  construction  of  hypotheses  from  insuffi- 
cient evidence,  and  against  the  erection  of  plausible  theories 
into  rigid  systems — incentives  to  the  construction  of  hypotheses 
and  theories  that  may  serve,  as  it  were,  for  lenses  to  concen- 
trate and  focus  upon  individual  problems  the  entire  light  of  con- 
temporary knowledge,  and  proofs  of  the  enduring  usefulness  of 
theories  reasoned  from  facts  of  observation,  properly  limited 
and  judiciously  applied. 

The  lines  of  induction  from  facts  of  observation  to  principles 
of  therapeutic  theory  must  come  from  several  sources — from 
medical  history,  from  clinical  experience,  from  laboratory 
research  in  all  the  special  medical  sciences,  and  also  from  the 
facts  and  generalizations  of  biology.  Indeed,  I  believe  the 
most  important  work  toward  which  medical  teachers  and 
thinkers  at  the  present  day  can  turn  their  attention,  to  be  the 
coordination  of  medical  science  with  the  study  of  life  and  life- 
processes  in  general,  in  the  light  of  the  great  advances  made 
during  the  nineteenth  century. 
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In  such  studies,  prominence  must  be  given  not  only  to  the 
ontogeny,  but  to  the  phylogeny,  of  man.  Phylogeny,  too,  must 
be  understood  in  its  widest  sense  ;  for  in  order  to  fully  compre- 
hend those  susceptibilities  to  disturbance  and  powers  of  recov- 
ery which  form  the  chief  data  of  the  science  of  medicine,  we 
must  know  the  internal  endowments  and  tendencies  and  the 
external  circumstances,  through  the  action  and  reaction  of 
which  man  has  reached  his  present  state,  and  in  how  far  the 
same  intrinsic  and  extrinsic  agencies  are  now  operative  or  what 
modifications  they  have  undergone.  This  involves,  moreover, 
a  study  of  the  fundamental  factors  concerned  in  the  origin  and 
development  of  living  beings  in  general,  which,- like  the  basic 
facts  of  all  other  sciences,  must  be  sought  first  in  their  most 
simple  manifestations — an  order  which  the  exigencies  of  medi- 
cal practice  have  hitherto  compelled  us  to  reverse,  thus  greatly 
increasing  the  difficulties  of  the  student 

Fifty  years  ago  an  attempt  to  base  pathologic  and  therapeu- 
tic doctrines  upon  the  data  of  biology  would  have  been  prema- 
ture, because  the  great  theory  of  evolution  and  the  investigations 
into  the  development  of  organic  beings  stimulated  by  that 
theory,  were  immature  and  in  the  controversial  stage.  And 
even  twenty  years  ago  it  would  have  been  unwise,  for  the  rea- 
son that  the  errors  and  crudities  necessarily  pertaining  to  con- 
troversial periods,  the  first  struggles  of  a  great  truth  and  the 
infancy  of  a  new  philosophy,  were  still  held  with  dogmatic  insist- 
ence by  the  new  converts  and  untrained  disciples  of  Darwin, 
Spencer,  and  Haeckel.  But  now,  not  only  has  the  evolutionary 
doctrine  been  measurably  freed  from  error,  and  the  main  truths 
thereof  firmly  established,  but  on  the  other  hand,  what  is  no 
less  important — for  biology,  like  all  other  sciences,  takes  color 
from  the  prevailing  philosophy — the  world  of  thought  has 
escaped  from  that  abject  slavery  to  Spencer  which  followed  its 
defeat  in  the  struggle  against  Darwin.  So,  too,  the  correction 
and  improvement  of  Darwin's  doctrines,  which  that  great 
thinker  himself  foresaw  and  hoped  for,  are  in  progress.  The 
new  school  of  biologists,  with  the  exception  of  Wallace  and  his 
followers,    have  become   less   exclusive  partisans   of  natural 
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selection  ;  they  have  learned  to  take  the  truth  from  Lamarck 
and  combine  it  with  the  truth  from  Darwin,  showing  develop- 
ment to  have  proceeded  by  the  operation  of  natural  selection, 
it  is  true,  but  along  definite  lines  and  not  through  the  accident 
of  haphazard  variations ;  the  lines  of  development  being  the 
result  of  habit  and  use,  of  action  and  reaction  between  organ- 
ism and  environment,  and  thus  based  not  alone  upon  the 
operations  of  the  external  world,  but  also  upon  the  inherent 
capabilities  and  tendencies  of  living  matter — the  distinguishing 
characteristic  of  which  is  thus  shown  to  be  its  plasticity ;  not, 
however,  a  mere  passive  capacity  of  being  shaped  by  forces 
from  without,  but  also  the  power  of  directing  its  own  formation 
by  forces  acting  from  within. 

This  plasticity  of  living  matter — this  capability  of  adjustment 
"and  readjustment  to  changing  environment,  which  remains  in 
the  highest  degree  man's  endowment,  by  virtue  of  which  he  has 
spread  and  flourished  over  a  wider  range  and  under  more  di- 
verse conditions  than  any  other  terrestrial  being,  and  through 
which  his  intellectual,  spiritual  and  social  development  is 
apparently  capable  of  indefinite  progress — demands  the  close 
attention  of  the  physician.  It  is  the  fundamental  factor  under- 
lying all  his  studies,  the  principle  binding  and  coordinating 
them  into  an  organic  whole.  Anatomy  and  physiology,  com- 
parative and  special,  exhibit  its  normal  operations  and  their 
results.  Pathology  is  concerned  with  its  operations  and  their 
results  under  perverting  influences.  Diagnosis  investigates  such 
perverse  operations  with  the  view  to  discover  the  means  by 
which  they  may  be  recognized  and  discriminated.  Therapeu- 
tics studies  them  to  discover  in  how  far  they  tend  to  persistence 
or  to  recession,  and  whether,  and  by  what  artifices,  perversion 
may  be  combated  and  restoration  aided;  supplementing  this 
study  by  an  investigation  of  the  modifying  effects  of  all  known 
influences  upon  vital  processes,  normal  or  pathologic.  This 
brings  once  more  into  view  a  fact  of  the  highest  importance 
both  in  the  study  and  in  the  practice  of  medicine — namely,  that 
disease  and  recovery  are  alike  vital  processes  in  which  the  organism 
itself  is  the  most  active  agent. 
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This  principle  is  neither  new  nor  strange  to  this  Faculty ;  it  is 
old,  at  least,  as  the  sage  of  Cos,  and  it  has  continued  to  inform 
the  best  medical  teaching  and  practice  from  his  time  to  the 
present ;  and  yet  too  frequently  one  misses  its  impress  from 
current  literature  and  current  treatment  It  would  ofttimes 
seem  as  though  medical  writers  regarded  the  human  body  some- 
what as  a  vessel  in  which  chemic  reactions  take  place  when  the 
appropriate  ingredients  are  brought  together ;  as  if  it  were  sup- 
posed to  be  entirely  passive  in  both  morbid  and  recuperative 
phenomena,  undergoing  certain  deleterious  changes  through 
the  operation  of  an  active  agency  termed  disease,  against  which 
and  its  results  another  active  agency,  the  power  of  drugs,  must 
be  invoked  if  destruction  is  to  be  averted.  Nothing  could  be 
more  fallacious,  and  nothing  so  hinders  our  progress  toward  a 
true  science  of  therapeutics. 

The  logical  rule  that  whatever  is  explicated  has  been  impli- 
cated, applies  to  the  problems  of  medicine  no  less  than  to  all 
other  human  experience.  Neither  the  agents  provocative  of 
disease  nor  the  agents  used  in  treatment  impart  to  the  organism 
new  qualities  or  introduce  into  its  operations  new  powers. 
Their  effect  is  merely  to  induce  perturbations,  and  this  only  in 
two  ways :  they  may  modify  that  which  is  habitual,  or  they 
may  evoke  that  which  is  latent ;  but  for  good  or  for  ill,  such  is 
the  full  extent  of  their  action. 

Nor  is  any  exception  afforded  to  this  statement,  even  by  such 
violent  perturbations  as  may  result  in  immediate  death ;  for  the 
necessity  of  death  is  implied  at  birth,*  and  were  the  organism 
not  endowed  with  the  capacity  to  die  as  well  as  to  live,  the 
process  of  dissolution  could  not  be  effected  by  external  influ- 
ences. In  other  words,  the  very  molecular  constitution  ena- 
bling that  form  of  matter  which  exhibits  the  phenomena  of 
vitality,  and  which  we  therefore  speak  of  as  the  seat  of  vital 
force,  to  resist  for  a  time  ordinary  disintegrating  influences, 
subjects  this  vital  matter  to  the  necessity  of  gradual  change, 

*  *'Ah  fools,  that  think  not  how  to  all  on  earth 
The  very  death  is  born  along  with  birth." 

William  Morris. 
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and  exposes  it  to  the  possibility  of  sudden  disruption,  with  loss 
of  vital  power,  and  return  to  the  condition  of  non-vital  matter. 
Such  transformation,  whether  it  occur  through  gradual  decay 
or  through  sudden  violence,  physical  or  chemic,  we  term  death; 
but,  gradual  or  sudden,  it  is  inevitable,  and  perturbations  caus- 
ing it  can  only  be  said  to  modify  by  acceleration  the  habitual 
course  of  events. 

Now  this  method  of  statement  is  not  a  mere  metaphysical 
refinement ;  it  embodies  ideas  necessary  to  the  understanding 
of  our  subject.  Modern  teachers  for  a  time  refused,  and  indeed 
some  still  refuse,  to  admit  the  legitimacy  of  such  an  expression 
as  "vital  force."  Vital  phenomena  were  looked  upon  as  purely 
chemic  and  mechanic,  and  the  attempt  to  explain  them  on  any 
other  basis  was  considered  as  a  survival  of  superstition  or  a 
revival  of  mysticism.  That  many  of  the  phenomena  occurring 
in  organized  beings  are  chemic  and  mechanic,  none  disputes. 
So  do  chemic  and  mechanic  phenomena  take  place  in  electric 
batteries  and  dynamos.  But  as  electric  force  is  a  manifestation 
of  universal  energy  differing  from  chemic  and  mechanic  forces, 
though  mutually  interconvertible  with  them  and  with  other 
modes  of  energy ;  so  vital  force,  life  energy,  or,  as  I  have  on  a 
previous  occasion  termed  it,  bionergy*  is  a  mode  of  universal 
energy,  differing  from,  although  convertible  into,  other  forms 
of  energy  and  finding  its  seat  in  living  matter;  but,  in  the 
present  state  of  human  knowledge,  not  producible  from  other 
forms  of  energy  save  through  the  intermediation  of  matter 
already  endowed  with  life. 

Upon  the  fact  that  bionergy  is  capable  of  transformation  into 
chemic  and  mechanic  modes  of  energy  depends  the  possibility 
of  organic  function  as  distinguished  from  growth ;  and  upon 
the  converse  fact  that  chemic  and  mechanic  modes  of  energy 
may  be  converted  into  bionergy  depends  the  possibility  of  the 
reconstitution  of  the  organism  by  nutrition  after  the  exercise  of 
function,  and  of  the  successful  use  of  therapeutic  measures  in 

*A  System  of  Therapeutics  edited  by  H.  A.  Hare ;  article  Tuberculosis, 
Vol.  I.,  p.  721,  Phila.,  1 89 1. 
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combating  the  perturbations  of  disease  or  in  compensating  for 
their  effects. 

By  this  method  of  viewing  the  manifestations  of  life,  whether 
in  health  or  in  disease,  or  in  the  process  of  transition  from 
health  to  disease  or  from  disease  to  health,  certain  therapeutic 
principles  are  seen  to  emerge.  Living  matter  alone  exhibits  an 
opposition  to  the  otherwise  universal  retrograde  metamorphosis 
of  energy — integrating  its  atomic  bonds,  as  Cope  has  said,  by 
"antichemism  " — that  is,  with  the  absorption,  and  not  the  dis- 
sipation, of  motion  as  manifested  by  heat.  As  this  is  the  funda- 
mental condition  of  anabolism,  alike  in  growth  and  repair,  the 
necessary  connection  of  repose  with  constructive  and  recupera- 
tive processes  becomes  evident,  and  the  therapeutic  value  of 
rest  is  established  upon  a  positive  rather  than  a  negative  basis; 
upon  fundamental  principle  rather  than  on  mere  empiricism. 

Furthermore,  as,  generally  speaking,  the  agents  used  in 
treatment,  apart  from  foods  and  heat,  bring  into  the  organism 
no  new  store  of  energy,  though  they  may  unlock  its  reserves 
or  guide  its  activities  into  special  directions,  and  as  the 
exercise  of  function  results  in  the  disintegration  of  tissue  and 
dissipation  of  energy — katabolism — the  dangers,  as  well  as  the 
legitimate  uses,  of  so-called  stimulating  remedies  become 
apparent  If,  in  one  instance,  the  emergency  calls  for  sudden 
putting  forth  of  force,  as  when  a  horse  is  about  to  leap  over  a 
chasm,  and  the  spur  may  therefore  be  imperatively  demanded, 
yet,  in  another  instance,  it  may  be  better  to  avoid  such  explosive 
action;  and  in  none  can  it  be  continued  indefinitely.  Dimi- 
nution of  the  functional  activity  of  the  heart  in  certain  condi- 
tions may  be  a  necessary  part  of  the  rest  of  recuperation,  and 
the  drugs  with  which  we  goad  it  into  function  will  exhaust 
rather  than  strengthen.  The  oxygen  that  in  a  case  of  lobar 
pneumonia  may  aid  in  supplying  the  suffering  organism  with 
the  energy  needed  to  carry  on  its  operations,  or  that  in  a  case 
of  anemia  may  similarly  improve  the  nutritive  processes,  may 
hasten  death  by  too  great  excitation  of  chemic  changes  in  a 
case  of  pulmonary  tuberculosis.  Strychnin,  ammonium  com- 
pounds, alcohol,  all  of  the  highest  utility  in  certain  emergencies 
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and  in  regulated  dosage,  all  serve  to  exhaust  reserve  energy 
when  pushed  beyond  the  point  at  which  constructive  processes 
can  keep  pace  with  the  destructive  processes  they  initiate.  If 
alcohol  at  times  saves  the  tissues  from  the  combustion  of  fever, 
it  is  as  a  food,  not  as  a  stimulant,  and  the  growing  experience 
of  the  best  physicians  is  more  and  more  restricting  this  field  of 
its  use. 

Similar  considerations,  both  as  to  the  usefulness  and  the  basis 
of  sound  therapeutic  theory,  come  into  view  if  the  problem  be 
approached  from  the  historic  direction.  Such  a  study  would 
give  material  for  many  papers.  Here  we  must  restrict  our- 
selves to  the  most  sketchy  outline.  Medical  progress,  like  that 
of  all  other  human  knowledge,  has  proceeded  not  in  a  straight 
line,  but  in  a  spiral,  forever  returning  upon  itself,  but  forever 
rising  to  a  higher  plane.  Now,  if  we  seek  to  discover  the  axis 
about  which  this  spiral  revolves,  and  which,  therefore,  repre- 
sents the  direct  path  of  progress,  we  find  it  in  the  recognition 
of  that  power— or  rather  that  constitution,  that  aggregate  of 
conditions — termed  by  Hippocrates  <t>v<rt,s,  by  Sydenham  naturay 
to  which  is  due  the  faculty  of  the  organism  affected  with  disease 
to  recover  its  primal  integrity  of  structure  and  of  function. 

In  different  ages,  this  faculty  has  been  variously  described, 
variously  interpreted,  in  order  to  bring  its  operations  within  the 
compass  of  thought  by  coordinating  them  with  the  general 
trend  of  philosophic  speculation ;  the  language  used  depending 
less  upon  the  facts  of  observation  than  upon  the  prevailing 
hypotheses  of  the  constitution  of  the  world  in  general  and  of 
life  in  particular.  We  are  inclined  to  cavil  at  some  of  these 
methods  of  expression  or  interpretation.  The  archceus  of  Van 
Helmont  is  to  us  the  product  of  a  disordered  imagination  or  of 
superstitious  mysticism.  We  declare  that  the  anima  of  Stahl 
was  an  unphilosophic  conception,  impossible  to  one  entertain- 
ing just  ideas  concerning  the  operations  of  the  human  mind 
and  body ;  while  Cullen's  vis  medicairix  el  conservairix  natures  is 
a  vague  expression  which  explains  nothing.  Yet  which  of  the 
terms  current  in  our  contemporary  philosophy  or  in  our  scien- 
tific nomenclature  will  stand  better  before  future  generations  ? 
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As  the  languages  of  nations  vary,  so  do  the  languages  of 
eras.  As  he  that  would  translate  from  a  foreign  tongue  into 
his  oWn  vernacular  must  saturate  himself  with  the  spirit  not 
alone  of  the  author  but  of  the  people  and  the  language  from 
which  he  is  translating ;  so,  if  we  would  derive  instruction  from 
the  students  and  thinkers  of  the  past,  or  even  if  we  would  only 
correctly  estimate  their  language,  we  must  try  to  saturate  our- 
selves with  the  spirit  and  the  trend  of  the  era,  to  understand  in 
some  degree  the  contemporaneous  development  of  civilization, 
the  state  of  arts,  letters  and  sciences,  and  the  predominant 
philosophic  theories.  In  such  a  spirit  we  should  find  that, 
however  various  their  language,  however  different  upon  the 
surface  their  explanations,  however  contradictory  or  incon- 
sistent at  certain  points  their  systems,  however  much  of  the 
false  and  the  ephemeral  may  have  been  combined  with  the  true 
and  permanent,  yet  Hippocrates  and  Van  Helmont,  Sydenham 
and  Stahl  and  Hoffmann  and  Boerhaave  and  Cullen,  and  even 
the  erratic  Paracelsus,  were  at  one  in  recognizing  that  great 
factor  that  lies  at  the  basis  of  medical  science  and  therapeutic 
progress — in  recognizing  the  fact  that  the  power  of  the  human 
body  to  return  to  health,  that  which  the  unthinking  call  "cure" 
and  the  philosophic  "recovery,"  comes  from  within  and  not 
from  without,  as  a  natural  endowment  and  not  as  a  gift  of  art 

Attempting  to  place  this  principle  in  language  harmonizing 
With  the  generally  accepted  views  of  our  own  day,  it  may  be 
well  to  consider  more  particularly  for  a  moment  what  we  mean 
by  nature,  what  we  mean  by  health  and  disease,  and  what  we 
mean  by  recovery. 

Nature  to  us  is  not  a  personality  or  a  power,  though  the 
term  may  be  thus  used  conventionally  or  metaphorically. 
Whatever  view  we  may  take  of  the  origin  of  the  universe, 
whether  we  believe  with  the  inspired  poet  of  old,  that  "In  the 
beginning  God  created  the  heavens  and  the  earth  "  and  all  that 
they  contain,  or  whether  we  are  content  with  that  narrower 
view  which  looks  upon  the  Power  behind  phenomena  as  equally 
unknowing  and  unknowable,  yet  in  scientific  language  we  can 
only  mean  by  nature  "the  totality  of  observed  [or  possible] 
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coexistences  and  sequences."  We  say  that  it  is  nature  which 
in  spring  renews  the  beauty  of  the  earth,  making  the  bird  to 
sing  to  his  mate,  the  flower  to  yield  its  fragrance ;  by  which 
we  mean  that  this  association  of  events  has  regularly  recurred 
during  the  entire  period  of  remembered  or  recorded  human 
observation,  and  that  hence  we  expect  it  to  continue  to  recur 
as  a  matter  of  course.  So  when  we  speak  of  recovery  from 
sickness  as  being  due  to  nature,  we  can  only  mean  that  it  is  the 
ordinary  course  of  events  for  the  disturbances  we  call  disease 
to  subside  and  the  state  of  order  we  call  health  to  be  re-estab- 
lished, and  that  this  takes  place  because  it  is  a  necessity  follow- 
ing from  the  constitution  of  the  world  in  general  and  of  living 
beings  in  particular. 

When  we  speak  of  health  and  of  disease  we  do  not  speak  of 
entities  or  forces,  but  of  states  of  the  organism.  It  is  usual  to 
define  each  of  these  states  by  negativing  the  other  :  He  is  in  a 
state  of  health  who  is  not  sick ;  and  he  is  in  a  state  of  disease 
who  is  not  well.  And  perhaps  no  definition  can  be  constructed 
that  upon  final  analysis  shall  be  any  more  satisfactory.  We 
may  nevertheless  try  to  describe  the  states  that  we  terra 
health  and  disease  in  such  a  way  as  to  bring  out  more  clearly/ 
the  relations  in  which  they  are  contrasted. 

We  speak  of  health  and  disease  only  in  relation  to  living 
beings,  and  perhaps  the  best  definition  of  health  is  one  based 
upon  Mr.  Herbert  Spencers  definition  of  life.  Life,  according 
to  Mr.  Spencer,  consists  in  the  continual  adjustment  of  internal 
relations  to  external  relations.  This  statement,  removed  from 
its  context,  may  not  appear  very  lucid  at  first  glance,  but 
reflection  will  show  that  it  embodies  a  profound  truth.  The 
living  being,  in  order  to  maintain  life,  must  be  in  a  state  of 
continual  adjustment  and  readjustment  with  his  envoirment, 
the  external  world.  If,  for  example,  the  external  temperature 
falls,  the  nervous  system  and  other  thermogenetic  mechanisms 
of  a  warm-blooded  animal  must  be  brought  into  activity,  so 
that,  manufacturing  more  heat,  he  is  able  to  maintain  his  tem- 
perature at  its  normal  level  despite  the  fact  that  the  external 
cold  increases  his  heat-loss  ;  while  heat-loss  may  likewise  be  in 
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some  degree  controlled  by  the  constriction  of  peripheral  vessels 
and  other  physiologic  reactions.  This  is  an  adjustment  of 
internal  relations  to  an  external  relation,  the  external  relation 
being  that  of  low  temperature,  the  internal  relations  adjusted  to 
it  being  those  of  the  thermal  mechanism  of  the  animal.  A  further 
example  quite  pertinent  to  our  studies  may  be  found  in  the  reac- 
tion of  an  animal  invaded  by  pathogenic  micro-organisms,  let  us 
say  diphtheria  bacilli.  The  first  result  is  the  production  of  a  poi- 
sonous product,  called,  in  the  case  supposed,  diphtheria  poison  or 
diphthero-toxin.  Thus  far  we  may  suppose  the  invaded  organ- 
ism, qud  organism,  to  be  passive,  the  effect  being  biologic  on 
the  part  of  the  microbes  but  chemic  on  the  part  of  the  animal 
tissues.  If  the  production  of  toxin  were  allowed  to  proceed 
unchecked,  and  if  nothing  intervened  to  expel,  antagonize, 
or  neutralize  it,  the  animal  would  die ;  but  the  life  energy  comes 
into  play — the  cells  and  fluids,  whether  directly  or  indirectly, 
through  nerve  stimulus  or  by  chemic  or  more  recondite  process, 
react  further  against  the  toxin,  and,  to  use  Spencer's  language, 
"adjusting"  themselves  to  it,  produce  an  antagonistic  sub- 
stance, called,  therefore,  antitoxin.  The  antitoxin  counteracts 
the  effects  of  the  toxin,  and  if  it  is  produced  with  sufficient 
rapidity  and  in  sufficient  quantity  the  animal  recovers.  Thus 
the  maintenance  of  life  depends  upon  the  power  of  the  animal 
to  adjust  its  internal  relations  to  the  varying  relations  of  the 
external  world.  Health  is  that  condition  in  which  this  adjustment 
may  most  readily  be  maintained. 

An  imperfect  or  disordered  mechanism  of  heat-regulation  or 
heat-production,  nervous  or  vascular,  may  react  imperfectly  or 
excessively  to  the  stimulus  of  external  cold,  and  lowering  of 
temperature,  general  or  local,  result,  with  profound  lesions  or 
perhaps  a  lethal  termination.  The  power  to  produce  antitoxin 
may  be  wanting  or  impaired  through  some  failure  of  the  deli- 
cate mechanism  of  co-ordination,  and  death  thus  be  inevitable. 
But  further  than  this,  during  the  period  occupied  by  the  reaction 
that  is  to  restore  the  adjustment*  between  an  animal  and  its 
environment,  there  is  often  a  disturbance — in  part  physical 
and  chemic,  but  essentially  biologic — of  the  relations  of  its 
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functions  to  each  other.  Such  derangement  may  be  the  direct 
result  of  the  change  in  external  relations — in  the  cases  sup- 
posed, the  change  of  temperature  or  the  activity  of  the  mi- 
crobes— or  an  indirect  result  of  the  excessive  or  diminished 
activity  of  some  particular  function  or  functions  thrown  out  of 
relation  with  the  rest :  thus,  in  the  case  of  diphtheria,  fever 
indicates  a  derangement  of  thermic  relations  which  may  be  due 
to  excessive  heat-production  or  diminished  heat-loss,  or  both, 
while  dyspnea  shows  a  derangement  of  relations  in  which 
lessened  respiratory  function  and  increased  muscular  function 
are  mingled.  This  disturbance  of  internal  relations  we  term 
disease;  some  of  its  manifestations  exhibiting  a  tendency  to 
the  impairment  or  termination  of  life,  others  being  evidences 
of  the  struggle  to  restore  the  adjustment  between  internal  and 
external  relations,  and  therefore  tending  to  the  preservation  and 
perfection  of  life — a  point  not  of  mere  theoretic  significance, 
but  always  to  be  borne  in  mind  by  the  practical  physician  :  for 
it  is  obvious  that  with  respect  to  the  one  class  of  disturbances, 
those  tending  to  the  impairment  or  termination  of  life,  thera- 
peutic intervention  may  be  required  to  oppose- them  ;  while  in 
respect  to  the  other  class,  those  tending  to  the  preservation  and 
perfection  of  life,  therapeutic  intervention  will  either  be  un- 
necessary, or,  if  required,  will  be  required  to  regulate  or  aid, 
never  to  oppose. 

To  repeat :  Health  is  the  balanced  condition  of  internal  relations, 
that  state  in  which,  with  integrity  of  structure,  all  the  functions 
of  the  body  are  performed,  each  with  reference  to  the  other, 
at  proper  times  and  in  a  proper  manner,  so  that  internal  equi- 
librium is  preserved ;  and  disease  is  the  opposite  of  this : — any 
state  in  which,  usually  with  concomitant  alteration  of  structure,  there 
is  an  excess  or  defect  of  one  or  more  functions  in  relation  to  others, 
whether  such  perversion  (excess  or  defect)  be  manifested  in 
time,  in  quantity,  or  in  quality. 

Such  being  our  conception  of  health  and  of  disease,  it  is 
evident  that  the  state  which  we  call  disease  may  be  brought 
about  in  various  ways — from  failure  of  internal  adjustments 
(autogenetically,  intrinsically) ;  from  failure  to  react  properly 
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to  changes  in  external  relations  ;  or  in  the  process  of  reaction 
and  readjustment  (heterogenetically,  eztrinsically) ;  and  will 
exhibit  a  multiplicity  of  phenomena.  Certain  of  these  phe- 
nomena we  find  to  be  commonly  associated  and  to  have  com? 
mon  antecedents  ;  and  grouping  together  such  common  asso- 
ciations of  sequence  and  coexistence  we  erect  them  into  what 
we  term  diseases.  It  is  unfortunate  that  the  same  word  should 
be  thus  used  to  denote  the  general  state  of  unhealth  and  the 
association  of  special  phenomena  or  relations  of  unhealth. 
For  upon  a  clear  understanding  of  the  difference  between  dis- 
ease and  diseases  depends  much  of  our  knowledge  of  medical 
principles,  and  the  indiscriminate  use  of  the  one  word  leads 
often  to  an  ambiguity  of  expression  only  to  be  avoided  by 
awkward  periphrasis. 

Ambiguity  of  expression  can  scarcely  fail  to  cause  confes- 
sion of  thought.  It  was  upon  such  a  confusion  of  terms  that 
the  Brunonians  and  their  opponents  waged  their  controversies 
over  the  unity  or  diversity  of  disease — both  being  right ;  for 
the  state  of  disease  is  unquestionably  a  unit  of  generalization, 
while  the  special  diseases  are  multiple  and  diverse  groups  of 
phenomena — diverse,  however,  only  in  their  association,  not  in 
their  basic  elements.  It  may,  again,  seem  that  this  is  a  meta- 
physical refinement  without  practical  bearing.  History,  how- 
ever, shows  its  importance.  The  Brunonian  error  of  thought 
led  to  many  errors  in  treatment,  some  of  which  (especially  the 
practice  of  over-stimulation  or  ill-timed  stimulation  in  so-called 
asthenic  diseases)  traditionally  and  empirically  survive  for  ill 
to-day ;  perhaps  most  actively  among  those  who  have  never 
heard  of  Dr.  John  Brown. 

It  would  be  desirable,  in  any  extended  explication  of  tye 
principles  of  medicine,  to  devote  special  attention  to  the  laws 
of  association  of  symptoms,  lesions  and  causes,  by  which  we 
are  justified  in  discriminating  one  train  of  morbid  events  from 
another,  as  a  disease.  The  failure  of  all  systematic  nosolo 
gists  and  nosologies,  from  the  earliest  times  to  the  present, 
might  be  found  to  rest  upon  a  more  profound  basis  of  funda- 
mental facts  and  relations  than  has  been  generally  admitted. 
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For  therapeutic  purposes,  too,  the  discovery  of  such  tews  would- 
be  important,  for  they  would  at  once  increase  the  factors,  and 
simplify  the  elements,  upon  which  rational  treatment  might  be 
based.  In  this  essay,  however,  I  can  merely  call  brief  atten- 
tion to  certain  etiologic  facts  already  alluded  to,  but  needing 
some  little  elaboration. 

We  have  seen  that  the  human  organism  itself  is  to  be  included 
among  the  factors  of  disease ;  not  only  in  the  limited  sense  ad- 
matted  by  current  teaching  concerning  predisposing  causes,  or 
in  that  very  partial  and  faulty  view  of  the  morbid  processes 
excited  by  micro-organisms  which  is  summed  up  in  the  phrase, 
repeated  and  reiterated  ad  nauseam,  of  "seed  and  soil,"  but  in 
a  far  more  profound  and  fundamental  relation. 

Our  common  errors  of  thought  and  expression  in  this  regard 
may  be  traced  back  to  a  fundamental  error  in  the  method  of 
viewing  natural  processes  as  a  whole — the  separation  of  matter 
from  force,  of  the  actor  from  the  power,  which  the  schoolmen 
of  mediaeval  Europe  inherited  from  the  Greek  philosophers, 
and  which  the  authority  of  Descartes  long  imposed  upon  the 
modern  world.  Advanced  investigators  in  physics  of  the 
present  day,  however,  look  not,  with  Aristotle,  for  "prime 
movers"  but  recognize  the  incessant  motion  of  matter  as  a  mani- 
festation of  its  own  inherent  properties.  So,  too,  though  habits 
of  language  frequently  involve  us  in  expressions  seemingly  con- 
tradictory to  this  rule,  it  is  regarded  as  unphilosophic  to  isolate 
any  one  of  a  given  number  of  antecedents,  as  (he  cause  of  the 
sequence  following  their  conjunction. 

Mathematicians  have  always  recognized  the  principles  here 
involved:  xy  is  the  product  of  x  and>,  whichever  may  precede 
in  time.  So,  the  complexus  we  term  an  infectious  disease  is  the 
product  of  the  animal  organism  *  and  the  microbe  y;  and  is 
not,  as  we  commonly  say,  regarding  the  animal  organism  as 
passive,  "produced"  byj'.  Now  this  opens  the  way  to  a  con- 
ception of  great  importance  in  therapeutics — that  of  the  multiple 
etiology  of  certain  diseases  that  we  are  inclined  to  look  upon 
as  specific ;  for  example,  diphtheria,  tuberculosis,  and  typhoid 
fever.     Given  a  train  of  mechanism,  for  example  a  clock,  it 
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matters  little  whether  the  driving  power  be  weight,  spring, 
or  electric  action,  whether  the  pendulum  be  started  by  a  push 
from  the  hand  or  the  attraction  of  a  magnet ;  once  the 
wheels  are  set  in  motion  they  pursue  a  definite  course  depend- 
ing upon  their  conformation  and  mutual  relations,  and  the 
physical  laws  governing  such  combinations.  So,  such  of  the 
phenomena  of  disease  as  are  known  to  be  common  sequences 
of  various  exciting  causes  are  admittedly  to  be  explained  by 
the  constitution  of  the  organism;  but  may  not  many  of  the 
phenomena  for  which  we  seek  single  exciting  causes  be  sim- 
ilarly the  effect  of  more  than  one  agent?  The  decision,  of 
course,  depends  purely  upon  the  evidence  attainable  ;  but  there 
is  no  a  priori  reason  why  a  chain  of  events  essentially  the  same 
in  each  instance  should  not  follow  the  incidence  of  any  one  of 
several  so-called  exciting  causes.  "Such  a  phenomenon,  at  all 
events,"  says  Rolleston,  "  as  a  living  animal  is  often  enough 
produced  by  two  or  more  distinct  processes  within  the  limits 
of  the  same  species  :  as,  for  example,  from  ova  of  different 
character,  summer  ova  or  winter  ova,  impregnated  or  unim- 
pregnated  ova ;  by  fission  or  gemmation  ;  through  two  different 
series  of  metamorphotic  changes ;  and  such  a  phenomenon  as 
the  production  of  a  particular  tissue  may  depend — in  the  case  of 
adipose  tissue,  for  example — upon  the  employment  in  nature's 
laboratory  of  one  or  the  other  of  two  different  chemical  com- 
pounds." Similarly,  Cope  points  out  that  in  animals  of  differ- 
ent orders,  identical  structures  may  come  into  being  by  differ- 
ent evolutionary  routes.  As  regards  diseases,  moreover,  recent 
researches  upon  the  etiology  of  cholera  infantum  have  demon- 
strated its  specificity  to  be  rather  on  the  side  of  the  attacked 
than  the  attacking  organism,  and  Vaughan's  investigations  have 
made  a  similar  view  as  to  typhoid  fever  at  least  worthy  of 
discussion. 

Another  important  feature  in  the  synthesis  of  disease  in  com- 
plex organisms  such  as  the  human  body,  needs  likewise  to  be 
considered.  The  body  is  made  up  of  organs,  the  organs  of 
tissues,  the  tissues  of  cells,  the  cells  being  that  from  which  all 
else  proceeds.     In   addition  to  the  life  of  the  organism  as  a 
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whole,  each  cell  has  its  own  independent  life,  just  as  the  indi- 
vidual man  in  a  community  has  his  independent  life.  The  life 
of  the  organism  depends  upon  that  of  the  cells,  and  that  of  the 
cells  upon  that  of  each  other  and  of  the  organism  as  a  whole. 
Hence  results  not  only  the  evolution  and  importance  of  com- 
municative and  coordinating  mechanisms  (the  vascular  and 
nervous  structures),  but  likewise  the  production  of  widespread 
perturbations  from  disturbances  of  a  single  part ;  such  pertur- 
bations, as  we  have  seen,  following  a  certain  chain  of  associa- 
tion independent  of  the  exciting  cause.  Further,  an  important 
difference  between  the  cell  life  when  isolated  as  an  entirely 
independent  unity,  and  the  cell  life  when  continuing  in  a  com- 
munity, relates  to  the  disposal  of  waste,  whether  produced  by 
the  chemic  decomposition  incident  to  the  exercise  of  function 
or  by  the  rejection  from  the  absorbed  materials  of  those  un- 
suited  for  nutriment  The  isolated  cell  discharges  these  directly 
into  the  outer  world ;  the  associated  cell  often  discharges  them 
into  the  vascular  channels  of  the  organism  of  which  it  is  a  part 
Each  cell  must,  therefore,  have  become  habituated  to  endure 
the  presence  of  the  ordinary  excreta  of  other  cells,  and  indeed 
some  of  these  are  utilized  nutritively  or  as  stimulants  of  func- 
tion, or  in  other  ways  not  clear,  by  special  organs  or  by  the 
organism  at  large. 

If,  however,  such  excreta  become  altered  quantitatively  or 
qualitatively,  or  find  unusual  channels  of  distribution — perhaps 
through  the  lack  of  one  excretion  or  " internal  secretion"  that 
ordinarily  modifies  or  antagonizes  the  action  of  another — they 
may  interfere  with  normal  processes  or  act  as  excitants  of  morbid 
trains  of  action.  All  toxins,  therefore,  are  not  of  extraneous 
origin,  and  we  have  to  deal  therapeutically  with  poisonous 
products  of  metabolism,  autogenetic  toxins,  in  addition  to 
heterogenetic  toxins  introduced  from  without,  or  those  that  are 
the  result  of  the  action  of  invading  microbes. 

The  chemic  and  pathogenic  similarity  not  only  of  these  dif- 
ferent classes  of  toxins,  but  also  of  leucomairies,  ptomaines,  and 
vegetable  alkaloids,  has  a  fundamental  origin  in  the  constitu- 
tion of  living  matter  and  in  that  vital  reaction  of  the  organism 
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which  we  find  at  the  basis  of  all  pathologic  as  well  as  of  all 
recuperative  processes.  The  natural  process  of  dealing  with 
the  products  of  waste — namely,  by  excretion — explains  many  of 
the  symptoms  of  disease,  and  justifies  not  only  the  ancient  doc- 
trines of  peccant  humors  and  critical  evacuations,  but  the  good 
old  practices  of  cleansing  the  prima  via,  of  producing  thera- 
peutic discharges  by  the  emunctories,  and  of  removing  by  the 
lancet  useless  and  waste-laden  blood,  as  in  uremia  and  some 
cases  of  pneumonia. 

But  in  speaking  of  venesection  and  therapeutic  evacuations 
it  may  seem  that  we  have  become  recreant  to  our  faith  in  the 
vis  medicatrix  natures  and  are  professing  allegiance  to  an  usurp- 
ing vis  medicatrix  or/is.  It  was  long  ago  pointed  out  that  in 
stating  one  truth,  or  rather  one  phase  of  universal  truth,  strongly, 
we  are  liable  to  fall  into  the  error  of  minimizing  other  truth.  In 
endeavoring  to  show  that  recovery  is  a  natural  process,  we 
have  perhaps  unduly  obscured  the  fact  that  natural  recov- 
ery is  not  always  effected ;  nor  when  effected  is  it  always 
complete.  In  the  more  detailed  study  of  the  subject, 
therefore,  there  are  many  modifying  circumstances  to  be  con- 
sidered. Time  will  permit  in  this  paper  but  brief  allusion 
to  a  few  of  these.  Let  us  view,  for  example,  the  great  differ- 
ences between  acute  and  chronic  processes;  between  those 
storms  which  in  time  pass  over,  and  those  slow  disturbances 
and  degenerations  which  persist  indefinitely,  extending  con- 
tinuously or  with  alternations  of  repose.  It  is  quite  obvious 
that  whereas  under  some  circumstances  the  organism,  unaided 
by  art,  may  be  capable  of  adjusting  itself  to  the  conditions 
brought  about  by  the  exciting  agents  of  acute  diseases,  yet  the 
very  statement  of  facts  implies  that  it  does  not  overcome  in  a 
similar  manner  chronic  morbid  processes.  In  such  chronic 
conditions,  therefore,  we  have  to  consider  many  facts  which 
do  not  enter  into  consideration  in  the  acute.  The  primary 
exciting  cause  may  have  long  since  ceased  to  act,  as  in  the 
tissue-degenerations  following  certain  of  the  acute  infections — 
for  example,  syphilis,  or  some  of  the  varieties  of  so-called  rheu- 
matism.    The  change  brought  about  in  the  tissues   may  be 
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stationary  and  in  itself  of  comparatively  little  consequence,  and 
yet  through  its  location  produce  disorders  by  its  interference 
with  important  functions ;  as,  for  example,  changes  in  the  endo- 
cardium limited  in  extent,  and  which  would  be  unimportant  in 
character  were  they  but  situated  upon  the  skin.  It  is  true  that 
natural  compensation  does  take  place 'to  great  extent  in  cases  of 
endocardiac  lesions,  and  we  know,  for  example,  how  life  may  be 
prolonged  and  comfortable  with  the  existence  of  valvular  incom- 
petency ;  but  such  compensation  is  effected  by  overgrowth  of 
the  cardiac  muscle,  and  in  time,  even  under  the  most  favorable 
circumstances,  ceases  to  be  maintained.  Here,  therefore,  is  a 
proper  field  for  the  exercise  of  art  in  prolonging  the  time  of 
compensation  and  in  averting  or  combating  the  consequences 
of  failure.  Let  us  suppose,  however,  that  the  accidents — that 
is  to  say,  the  unknown  antecedents  and  coexistences— of  the 
primary  infection  or  intoxication  have  so  altered  the  cardiac 
valve  or  orifice  that  not  insufficiency  but  obstruction  is  the 
result ;  how  much  more  difficult  becomes  the  effectuation  of 
natural  compensation  1  how  imperfect  it  usually  is,  and  how 
much  greater  care  and  judgment  upon  the  part  of  patient  and 
physician  are  necessary  to  avert  or  postpone  evil  consequences! 
Or  let  us  consider  the  degenerations  that  take  place  in  organs 
of  secretion  and  excretion,  as  the  liver  or  the  kidney  :  the  ne- 
phritis that  follows  an  acute  infection,  and  in  which  through 
tissue-memory,  essentially  the  same  fundamental  property  of 
bioplasm  that  permits  of  progress,  the  perverted  processes  per- 
sist, and  continue  to  interfere  with  the  important  functions  of 
the  organ ;  or  the  cirrhosis,  whether  due  to  alcohol  or  to  other 
exciting  agent,  the  immediate  influence  of  which  has  long  since 
ceased,  the  more  lowly  tissue  continuing  nevertheless  to  grow 
at  the  expense  of  the  more  highly  organized,  checked  perhaps, 
but  not  brought  to  an  end,  by  natural  processes,  and  leading  to 
portal  engorgement,  dropsy,  and  other  well  known  phenomena. 
Here,  too,  the  art  of  the  physician  is  called  upon  to  maintain, 
so  far  as  he  is  able,  the  function  of  the  damaged  organ ;  to 
awaken  where  possible  compensatory  processes  in  other  organs; 
to  remove  morbid  products — toxins  and  effusions  ;  to  postpone 


60  SOLOMON   SOLIS   COHEN. 

or  to  avert  the  grave  consequences  of  impaired  function.  Still 
more  difficult  problems  are  presented  by  the  grave  degenera- 
tions of  the  nervous  system,  the  scleroses  of  the  cord,  the  indu- 
rations of  the  brain,  which  modern  pathologists  attribute  to  the 
continued  results  of  a  past  infection.  The  object  of  art  must 
be  to  try  to  find  some  means  to  accomplish  the  result  that  nature 
has  been  unable  to  accomplish,  and  to  hold  in  check  the  retro- 
grade metamorphosis  of  tissue.  Failing  this,  endeavors  to  pro- 
long life  and  to  promote  comfort  by  symptomatic  treatment, 
hygienic  and  medicinal,  are  not  only  justifiable  but  necessary  ; 
and  experimentation  must  be  conducted  both  in  the  laboratory 
and  at  the  bedside. 

The  general  problems  presented  by  acute  diseases  are  much 
simpler,  and  the  power  of  natural  recovery  more  manifest ;  yet 
even  here  we  are  compelled  to  qualify  any  statement  implying 
the  complete  efficiency  of  the  organism  to  recover  when  un- 
aided by  art. 

Among  the  children  of  civilized  nations  that  chain  of  disturb- 
ances and  restoration  to  which  we  give  the  name  of  measles,  is 
ordinarily  of  minor  importance ;  with  the  most  simple  precau- 
tions, and  sometimes  with  none,  recovery  takes  place  in  the 
vast  majority  of  cases.  Yet  we  all  know  the  awful  fatality  of 
the  disease  among  the  natives  of  New  Zealand,  when  intro- 
duced into  that  island  by  English  newcomers ;  and  even  in  our 
own  community  the  death-rate  of  measles  has  not  become  w7, 
nor  have  we  yet  succeeded  in  tracing  thoroughly  the  secondary 
disorders  which  it  may  excite  or  toward  which  it  may  be  a 
predisposing  factor.  Moreover,  we  still  recognize  in  this  affec- 
tion, as  more  dreadfully  in  others,  malignant  or  fulminant  cases 
in  which  life  succumbs  almost  without  a  struggle.  Let  us  con- 
sider, moreover,  diseases  essentially  fulminant,  such  as  cholera, 
which  in  the  preponderance  of  instances  the  organism  is  une- 
qual to  combat.  What  greater  contrast,  indeed,  could  be 
offered  than  by  two  diseases,  both  attributed  to  the  poisonous 
products  of  micro-organisms,  in  both  of  which  the  alimentary 
canal,  indeed  the  intestine,  is  supposed  to  be  the  point  of  en- 
trance of  the  infectious  agent,  both  conveyed  to  large  extent 
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through  water  contaminated  by  the  excreta  of  previous  cases — 
cholera  and  enteric  fever !  Enteric  fever  slowly  reaching  its 
acme,  slowly  declining,  two-thirds  or  three-fourths  of  the  pa- 
tients recovering  if  left  alone ;  cholera  prostrating  almost  at  a 
single  blow,  reaction  occurring  late  and  suddenly  if  at  all,  and 
failing  to  be  maintained  in  the  greater  number  even  of  those 
cases  in  which  it  is  manifest.  We  have  learned  that  art  can  do 
much  to  increase  the  number  of  recoveries  in  typhoid  fever  by 
simple  measures  directed  toward  the  removal  of  conditions 
obstructing  the  natural  recuperative  process,  and  which  make 
no  attempt  at  specific  destruction  or  neutralization  of  the 
microbe  or  its  products.  Here  the  Hippocratic  maxim,  "To 
do  good,  or  to  do  no  harm,"  is  especially  applicable.  But  in 
cholera  we  know  that  art  must  find  some  means  to  supplement 
nature,  when  once  the  natural  barrier  to  infection,  the  healthful 
condition  of  the  gastric  secretions  and  of  the  intestinal  mucous 
membrane,  has  been  broken  down.  It  may  be  that  the  intes- 
tinal flux  in  cholera  is  but  the  exaggeration  of  a  form  of  reaction 
often  useful  in  the  expulsion  of  noxious  material,  but  whether 
it  be  so,  or  be  essentially  morbid,  it  is  a  direct  source  of  dan- 
ger, to  be  checked  if  possible.  Not  only  laboratory  but  clinical 
experiments  toward  the  destruction  of  the  pathogenic  organisms 
of  cholera,  toward  the  neutralization  of  toxic  products,  and 
toward  the  mechanic  and  chemic  counteraction  of  sympto- 
matic dangers,  are  eminently  justifiable — are  necessary.  While, 
however,  awaiting  the  discovery  of  radical  or  specific  remedies, 
an  enlightened  art  will  seek  to  discern  in  such  a  process  the 
main  danger  and  to  endeavor  to  avert  this  by  opposing  its 
mechanism,  thus  sustaining  life  while  bringing  into  play  that 
principal  element  in  the  natural  readjustment — time.  The  two 
facts,  that  even  among  affections  ordinarily  mild,  fulminant 
cases  may  occur,  and  that  even  among  fulminant  diseases 
cases  of  spontaneous  recovery  are  known,  may  here  be  placed 
in  juxtaposition,  and  much  may  be  learned  from  the  the  rela- 
tion thus  made  manifest  Given  time  to  bring  its  reserves  into 
battle,  the  human  organism  will  conquer  the  hosts  of  micro- 
scopic invaders.     This  it  has  learned  to  do,  during  its  ages  of 
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evolution,  through  the  operation  of  the  natural  laws  of  action 
and  reaction  and  the  hereditary  transmission  of  acquired  proper- 
ties, in  the  case  of  those  milder  acute  affections  which  still  show 
signs  of  their  ancient  virulence  when  brought  among  popula- 
tions hitherto  unaccustomed  to  their  presence ;  for,  one  of  the 
main  facts  made  clear  by  the  coordination  of  pathology  with 
biology  is  that  in  proportion  to  the  frequency  with  which  given 
disturbing  influences  have  been  encountered  and  overcome  in 
the  evolution  of  the  race,  the  more  fully  developed  is  the  reac- 
tion apparatus,  and  the  more  rapidly  and  completely  is  its  work 
performed  The  education  of  the  automatic  process  of  defensive 
reaction  is  incomplete  in  the  case  of  fulminant  and  malignant 
diseases ;  yet,  nevertheless,  though  tardy,  the  power  is  there, 
and  requires  only  the  opportunity  to  be  brought  into  exercise. 

To  return  to  our  illustration  of  cholera :  we  observe  as  the 
most  dangerous  train  of  phenomena — as  that  against  which  art 
must  exercise  its  supporting  power  until  such  time  as  it  learns 
to  oppose  more  directly  the  proximate  or  exciting  causes  of  the 
morbid  processes — the  rapid  removal  from  the  system  of  its 
fluids,  with  consequent  loss  of  heat  and  inability  to  effect  those 
mechanic  and  chemic  changes  which  depend  upon  the  presence 
of  heat  and  of  fluid.  The  practice  of  supplying  heat  and  fluid 
as  early,  as  promptly,  and  as  continuously  as  possible,  by  ex- 
ternal applications,  by  enteroclysis,  and  by  hyperdermoclysis, 
while  at  the  same  time  endeavoring  by  the  use  of  appropriate 
drugs  to  counteract  symptomatically  the  morbid  mechanism  or 
diminish  the  violence  of  its  action,  has  accordingly  been  the 
most  effective  means  of  bringing  about  recovery  in  an  increas- 
ing number  of  cases ;  yet  the  comparatively  late  introduction 
of  these  most  important  measures  into  general  practice,  despite 
the  fact  that  they  have  been  from  time  to  time  advocated  by 
theorists,  is  a  proof  that  to  depend  upon  empiricism  only,  with- 
out philosophic  reflection  to  direct  and  interpret  it,  is  to  fail  of 
the  highest  possibility  of  achievement 

It  has  been  said  that  fever  and  its  treatment  constitute  the 
touchstone  of  medical  theory  and  practice.  Throughout  medical 
history  there  have  been  tho&e  who  taught  that  the  phenomena. 


ANNUAL  ADDRESS,  63 

of  fever  were  evidences  of  the  reactive  power  of  nature 
against  the  agents  of  disease  ;  and  although  there  have  always 
been  others  who  held  opposite  theories,  this  Hippocratic  doc- 
trine may  be  accepted  as  a  final  truth.  Had  this  principle  been 
formally  taught  and  thoroughly  engrafted  in  the  minds  of  our 
profession,  we  should  not  recently  have  witnessed  the  melan- 
choly abuses  of  antipyrin  and  similar  agents,  of  which  it  may 
be  said  that  if  typhoid  fever  or  influenza  has,  like  Saul,  slain  its 
thousands,  the  antipyretic  drugs  have,  like  David,  slain  their 
tens  of  thousands. 

The  importance  of  time  as  a  therapeutic  element  has  been 
alluded  to.  This  finds  a  striking  illustration  in  that  greatest 
advance  of  modern  therapeutics,  which  we  have  already  men- 
tioned in  illustrating  the  mechanism  of  natural  reaction,  the  so- 
called  serum  or  antitoxin  therapy ;  the  production  of  the  agents 
and  their  usefulness  both  involving  this  factor.  While  we  need 
not  dwell  upon  the  well  known  details,  it  may  not  be  amiss  to 
point  out  that,  whereas  against  such  processes  as  diphtheria, 
tetanus,  scarlet  fever,  and  the  like,  the  method  may  and  should 
be  employed  when  available,  yet  the  endeavor  to  treat  tubercu- 
losis similarly  does  not  seem  to  be  founded  upon  a  rational 
basis.  The  principal,  I  had  almost  said  the  essential,  agent  in 
the  morbid  complexus  of  tuberculosis  is  the  constitution  of  the 
patient,  and  neither  the  bacillus  nor  its  toxin.  Furthermore, 
toxemia  is  one  of  the  latest  phenomena  in  cases  of  chronic 
tuberculosis,  and  in  acute  tuberculosis  the  dissemination  of  the 
poison  and  the  destruction  of  the  organs  is  usually  so  great  by 
the  time  the  toxemia  is  manifest  that  there  seems  to  be  little 
chance  for  antitoxin  to  act  curatively.  However,  it  is  well  to 
observe  an  expectant  attitude  towards  the  observations  now  in 
progress,  and  to  adopt  the  method  if  it  should  at  any  time  seem 
to  recommend  itself  through  the  experience  of  competent  and 
unbiased  physicians. 

Another  great  modern  advance  is  organotherapy,  that  method 
— most  strikingly  typified  by  the  use  of  extract  of  thyroid  gland 
in  myxedema — which  aims  to  supply  deficiencies  in  the  func- 
tional activity  of  certain  human  organs,  principally  the  ductless 
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glands,  by  the  administration  of  substances  derived  from  simi- 
lar organs  in  animals.  It  is  not  merely  the  administration  of 
certain  products  derived  from  the  animal  kingdom,  similarly  to 
the  administration  of  other  products  derived  from  the  vegetable 
and  mineral  kingdoms,  for  the  sake  of  certain  anatomic  and 
physiologic  results  which  these  substances  are  capable  of  effect- 
ing (extrinsic  or  heterologous  therapy),  but  it  depends  upon  a 
closer  and  more  intimate — a  more  fundamental — relationship 
between  the  drug  and  the  functions  of  the  human  organism 
than  exists  in  the  other  cases  (intrinsic  or  homologous  therapy). 

It  will  be  observed,  however,  that  the  administration  of  pep- 
sin in  indigestion,  of  thyroid  extract  in  myxedema,  of  bone- 
marrow  in  anemia,  of  adrenal  extract  in  Addison's  disease,  and 
the  like,  have  nothing  whatever  in  common  with  that  pseudo- 
scientific  method  through  which  an  unpleasant  notoriety  was, 
not  long  ago,  given  to  the  subject  of  "animal  extracts."  I  ha?e 
elsewhere*  treated  this  subject  at  length ;  here  it  may  suffice  to 
say  that  the  functions  of  the  heart,  of  the  kidneys,  and  of  the 
brain,  and  the  results  of  the  diseases  of  these  organs,  axe  so 
different  in  character  from  the  functions  of  the  thyroid,  the 
adrenal,  bone-marrow,  and  the  like,  and  from  the  diseases  en- 
gendered by  failure  of  these  functions,  that  one  scarcely  sees 
how  the  idea  arose  that  the  method  of  therapy  scientific  in  the 
one  case  possessed  an  analogue  in  the  other. 

In  connection  with  this  subject,  a  point  we  have  but  briefly 
touched  upon  may  be  brought  into  prominence,  namely,  that 
certain  pathologic  phenomena  are  partial  reversions  of  function 
and  structure  to  earlier  types  in  the  evolution  of  the  individual 
or  the  race  :  thus  patients  with  acromegaly — a  condition  asso- 
ciated in  some  manner,  yet  obscure,  with  morbid  alteration  of 
the  thyroid  and  pituitary  glands,  and  in  some  cases  apparently 
controlled  by  the  therapeutic  exhibition  of  preparations  of  one 
or  the  other — exhibit  certain  striking  skeletal  resemblances  to 
prehistoric  men,  such  as  those  of  Neanderthal,  and  to  the 
anthropoid  apes. 

In  connection  with  disorders  of  metabolism  such  as  gout  and 

*  The  Philadelphia  Polyclinic,  Nov.  15,  1893. 
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diabetes,  this  principle  of  reversion  is  already  recognized  by 
comparative  pathologists,  and  much  may  be  expected  from  its 
further  development.  So,  too,  in  some  cases  of  visceral  and 
neural  degeneration,  and  especially  in  the  domain  of  psychic 
disorders,  it  has  been  usefully  applied  in  diagnosis  and  in  treat- 
ment That  the  opposite  is  also  true,  however — that  disorders 
which  in  the  present  stage  of  human  evolution  are  looked  upon 
as  diseases,  may  be  due  to  premature  progression  in  certain 
directions — has  not  been  as  yet  recognized  by  the  consensus  of 
professional  opinion.  Certain  progressive  ophthalmologists 
have  called  attention  to  the  influence  of  that  environment  we 
call  civilization  in  the  production  of  errors  of  refraction,  pre- 
dicting a  final  adjustment  in  which  spectacle-makers  will,  with 
the  Moor,  wail  their  occupation  gone ;  but  the  same  principle 
can  be  applied  much  more  widely.  Disorders  of  the  alimentary 
canal,  like  diseases  of  the  teeth,  are  largely  due  to  a  want  of 
harmony  between  these  structures  and  their  present  environ- 
ment, and  may  be  expected  to  diminish  in  number  and  impor- 
tance as,  on  the  one  hand,  we  learn  better  to  choose  and  prepare 
our  food,  and  as,  on  the  other  hand,  our  viscera  become  modi- 
fled  in  construction  and  function  in  accordance  with  the  condi- 
tions of  civilized  life.  But  it  is  especially  in  regard  to  nervous 
disorders  that  this  principle  requires  extended  study  and  appli- 
cation ;  and  as  the  processes  and  results  of  degeneration  have 
been  exhibited  to  us  in  so  masterly  a  manner  by  Lombroso  and 
Nordau,  so  should  some  of  our  great  neurologists  analyze  and 
set  forth  what  we  may  in  truth  term  the  factors  of  regenera- 
tion— namely,  of  that  new  and  higher  birth  of  mind  and  soul 
of  which  man's  present  state  is  but  the  promise. 

There  are  many  other  facts  that  should  have  been  considered 
in  a  paper  of  this  kind,  such  as  the  tissue-changes  of  inflam- 
mation and  of  neoplasms,  and  their  therapeutic  indications ; 
and,  in  the  extending  field  of  mental  therapeutics,  the  legitimate 
exercise  of  the  powers  of  mind  over  body,  so  long  permitted  to 
be  abused  by  miracle-mongers  and  charlatans;  but  I  have 
already  trespassed  too  far  upon  your  exceeding  patience  and 
courtesy.  A  few  words  of  retrospect  and  summary  and  I  shall 
conclude. 
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My  sermon  has  been  based  upon  this  text  from  Hippocrates: 
"The  physician  must  be  able  to  discern  the  antecedents, 
know  the  present,  and  foretell  the  future — must  meditate  these 
things,  and  have  two  special  objects  in  view  with  regard  to 
disease — namely,  to  do  good,  or  to  do  no  harm.  The  art  con- 
sists in  three  things  :  the  disease,  the  patient,  and  the  physician  ; 
the  physician  is  the  servant  of  nature,  and  the  patient  must 
combat  the  disease  along  with  the  physician." 

In  the  elaboration  of  this  text,  the  main  thought  which  I 
have  endeavored  to  express  is  this :  That,  if  we  hope  ever  to 
understand  the  normal  operations  of  the  human  body  and  mind, 
or  their  perversions,  or  the  methods  by  which  their  perversions 
may  be  prevented  or  corrected,  we  must  be  able  to  bring  them 
into  line  with  the  fundamental  facts  of  general  biology  and  to 
avail  ourselves  of  all  the  aids  which  may  be  gained  from  col- 
lateral sciences.  We  must  understand,  so  far  and  so  fast  as  the 
progress  of  general  biology  and  allied  sciences  renders  possi- 
ble, the  nature  of  the  life  substance  and  the  life  force,  the  modi- 
fications which  these  undergo  under  various  circumstances,  and 
what  are  the  circumstances  that  are  capable  of  modifying  them. 
We  must  attain  to  as  full  a  knowledge  as  possible  of  the  vari- 
ous stages  through  which  man  has  passed,  physically  and  men- 
tally, mechanically  and  morally,  not  alone  in  the  development 
of  the  individual  but  in  that  of  the  race,  for  only  thus  can  we 
understand  the  forces  tending  to  departure  from  that  which  we 
are  pleased  to  call  the  normal  standard ;  whether  in  the  direc- 
tion of  reversion  to  more  primitive  forms  and  processes  or  in 
the  faint  beginnings  of  the  more  complex,  which  in  their  full 
fruition  shall  enable  our  posterity  to  solve  without  difficulty 
problems  that  to  us  appear  inexplicable.  We  must  recognize 
the  dependence  of  man  on  his  environment,  as  well  as  the 
power  of  man  to  modify  that  environment,  and  especially  must 
we  bear  in  mind  the  fact  that  the  evolution  of  man — the  ten- 
dency to  progress — has  been  toward  the  development  and  im- 
provement of  his  nervous  system,  while  other  parts  of  his 
physical  organism  have  remained  in  a  condition  less  perfect 
than  that  of  some  of  his  brute  relatives ;  that,  in  fact,  the  very 
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condition  of  his  progress  has  been  not  alone  the  diversion  of 
energy  from  muscular  and  osseous  systems  to  the  nervous  sys- 
tem, but  also  the  maintenance  of  nervous  structures  in  that 
plastic  state,  impressionable  to  the  outer  world  and  responsive 
to  the  inner  workings,  which  alone  permits  of  further  modifica- 
tion and  the  assumption  of  new  powers.  Thus,  in  the  course 
of  nervous  modification,  before  adjustments  to  new  conditions 
have  been  completed,  while  the  evolutionary  process  is  still,  as 
it  were,  experimenting,  before  choosing  that  which  will  best 
tend  toward  the  end  in  view,  and  while  the  general  plasticity 
and  impressionableness,  permitting  of  the  development  of 
variations  from  which  natural  selection  may  choose,  remains, 
we  must  expect  a  vast  increase  in  the  number  of  nervous  dis- 
orders ;  but  we  must  also  learn  to  distinguish  among  them,  so 
that  we  may  not  misinterpret  as  evidences  of  mal-adjustment 
or  degeneration,  processes  which  are  the  manifestation  of  a 
tendency  toward  readjustment,  toward  the  generation  of  new 
powers  and  new  faculties.  So  distinguishing,  we  must  learn, 
moreover,  to  act  in  harmony  with  these  new  developments;  for 
man  alone  among  the  vast  number  of  living  creatures  has  the 
power  to  consciously  modify  his  environment  and  control  in  a 
measure  his  own  evolution. 

Secondly,  I  have  endeavored  to  show  that  certain  great  truths 
concerning  the  nature  of  disease  and  recovery  have  been  recog- 
nized throughout  the  course  of  medical  history,  and  have 
always  influenced  the  best  teaching  and  practice.  Here,  two 
principal  themes  were  elaborated  : 

First,  that  disease  and  recovery  are  vital  processes  in  which 
the  organism  plays  an  active  part ;  in  some  instances,  one  con- 
tinuous process. 

Second,  that  neither  morbific  nor  therapeutic  agents  endow 
the  organism  with  new  qualities,  or  introduce  into  its  operations 
new  powers — as  the  one,  so  the  other  can  act  only  by  modify- 
ing that  which  is  habitual  or  evoking  that  which  is  latent. 

Certain  subsidiary  facts  were  found  worthy  of  attention  : 

1.  In  disease  there  are  presented  two  classes  of  phenomena 
between  which  the  physician  must  discriminate  :  the  one,  mor- 
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bid — that  is,  tending  to  the  destruction  or  impairment  of  the 
organism;  the  other,  salutary — that  is,  tending  towards  its 
preservation  and  restoration  to  comfort  and  usefulness. 

2.  The  tendency  of  the  organism  to  react  in  a  salutary  man- 
ner is  often  sufficient  in  itself  to  insure  complete  and  perfect 
recovery,  but  it  may  be  either  deficient  or  excessive  in  several 
respects,  especially  as  to  time,  degree,  and  extent ;  furthermore, 
processes  salutary  in  general  may  be  morbid  in  respect  to  par- 
ticular circumstances. 

3.  When  the  processes  are  essentially  morbid,  or  when  they 
become  so  by  excess  or  deficiency  or  by  circumstances  of  the 
individual  case,  the  intervention  of  art  is  required  to  assist, 
modify,  control,  or  prevent  natural  processes,  to  sustain  the 
organism  during  their  evolution,  or  to  avert  incidental  or 
sequential  dangers  or  damages. 

In  such  intervention,  while  we  may  properly  use  drugs  and 
must  often  do  so,  and  while  our  resources  have  recently  been 
greatly  increased  by  the  utilization  of  nature's  own  alexiteria 
and  functional  stimulants  and  regulators,  yet  we  shall  learn  to 
place  greatest  dependence  upon  those  agencies — air,  light, 
water,  heat  and  cold,  food,  rest,  exercise  of  function  physical 
and  mental — which,  as  the  habitual  environment  of  man  or  his 
habitual  reaction  to  the  environment,  have  recorded  their  effects 
in  his  line  of  development,  his  structure,  and  his  faculties,  and 
are  still  the  most  potent  influences  in  his  preservation  and  his 
progress. 
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ANNUAL  REPORT  OF  THE  BOARD  OF  TRUS- 
TEES OF  THE  MEDICAL  AND  CHIRUR- 

GICAL   FACULTY. 

Mr.  President  and  Members: 

In  conformity  with  the  Constitution,  your  Board  of  Trus- 
tees respectfully  submit  the  following  report: 

At  their  first  meeting  the  Trustees  organized,  and 
elected  as  Chairman,  Dr.  Tiffany;  Secretary,  Dr.  Taney- 
hill;  Treasurer,  Dr.  Ashby. 

A  Committee  on  Building,  subsequently  called  House 
Committee,  was  appointed:  Drs.  Ashby,  Brinton  and 
Taneyhill . 

A  Committee  on  By-Laws  was  appointed :  Drs.  Welch, 
Rohe  and  Osier. 

Lots  were  then  drawn  to  decide  terms  of  service,  result- 
ing as  follows:  Dr.  Brinton,  to  serve  10  years;  Dr.  Tiffany 
to  serve  9  years ;  Dr.  Ashby  to  serve  8  years ;  Dr.  Osier 
to  serve  7  years;  Dr.  Wilson  to  serve  6  years;  Dr.  Welch 
to  serve  5  years ;  Dr.  Preston  to  serve  4  years ;  Dr.  Atkin- 
son to  serve  3  years;  Dr.  Rohe  to  serve  2  years;  Dr. 
Taneyhill  to  serve  1  year. 

Plans  were  discussed  for  a  modification  of  the  buildings 
recently  purchased,  shelving,  etc.,  etc.,  for  the  old  build- 
ing, and  the  propriety  of  building  the  new  Assembly  Hall 
in  which  we  now  are,  were  thoroughly  gone  over.     The 
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question  of  finances  was  the  one  mainly  in  doubt.  Mr.  J. 
E.  Sperry  was  chosen  architect,  who  kindly  reduced  his 
commission  to  the  smallest  possible  sum,  this  Society  being 
a  charitable  organization.  Finally,  work  was  commenced 
and  at  the  house-warming,  held  January  nth,  a  full  state- 
ment was  made  to  the  association  and  a  financial  exhibit  was 
presented.  A  financial  exhibit  is  now  presented  and  the 
two  may  be  compared. 

The  Trustees  desire  to  call  attention  to  the  fact  that  all 
the  local  societies  now  meet  in  this  house,  thus  gathering 
under  one  roof  the  medical  profession  of  the  town. 

The  Treasurer's  Report  shows  that,  at  the  house-warm- 
ing, January  nth,  members  of  the  Faculty  came  nobly 
forward  and  subscribed  some  thousands  of  dollars.  The 
Treasurer's  Report  is  so  favorable  that,  at  the  suggestion 
of  Dr.  Brinton,  the  Trustees  have  decided  to  found  a  sink- 
ing fund  wherewith  to  pay  off  the  mortgage  on  the  build- 
ing, #7 ,000,  when  due. 

The  building  is  open  for  inspection;  the  size  of  it  has 

been  already  commented  upon. 

All  of  which  is  respectfully  submitted. 

L.  M.  Tiffany,  Chairman. 

T.  A.  Ashby,   Treasurer. 

G.  Lane  Taneyhill,  Secretary. 

I.  E.  Atkinson. 

Wilmer  Brinton. 

Wm.  Osler. 

George  J.  Preston. 

Geo.  H.  Rohb. 

Wm.  H.  Welch. 

H.  P.  C.  Wilson. 
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FINANCIAL  STATEMENT. 

Made  at  the  lt  Re-union  and  House-  Warming"  of  the  Medical  and  Chirurgical 

Faculty  in  their  new  buildings  847  N.  Eutaw  Street  and  864  Linden 

Avenue \  Baltimore,  January  uy  1896. 

At  the  annual  meeting  of  the  Faculty  held  in  April,  1893, 
a  Committee  on  Permanent  Location  was  appointed  to  se- 
lect a  permanent  home  for  the  Faculty.  A  number  of 
meetings  of  this  committee  were  held  during  the  year,  but 
no  practical  results  followed.  At  the  annual  meeting  held 
in  April,  1894,  the  committee  reported  progress  and  asked 
to  be  continued.  A  reorganization  of  the  committee  took 
place,  and  more  active  work  was  inaugurated.  The  com- 
mittee held  frequent  meetings,  examined  numerous  pieces 
of  property,  discussed  numerous  financial  schemes,  and 
finally  arrived  at  definite  conclusions.  These  conclusions 
were  formulated  in  a  report  made  at  a  special  meeting  of 
the  Faculty  held  March  20,  1895. 

In  this  report  the  committee  recommended  the  following 
propositions:  First,  the  purchase  of  house  No.  847  N. 
Eutaw  Street,  at  a  cost  of  #10,000.  Second,  the  authority 
to  borrow  in  the  name  of  the  Faculty  the  sum  of  $4,000  at 
five  per  cent,  interest,  payable  within  ten  years  from  date 
of  loan.  Third,  an  increase  of  annual  dues  of  city  mem- 
bers from  #5.00  to  #6.00.  Fourth,  a  commutation  of  an- 
nual dues  to  #5.00  to  all  members  who  loaned  #100.00  to 
the  Faculty  for  ten  years  at  five  per  cent,  interest.  Fifth, 
the  appointment  of  a  board  of  ten  trustees  in  whom  the 
management  and  disposal  of  the  property  acquired  by  the 
Faculty  should  be  vested.  The  various  resolutions  offered 
by  the  committee  were  adopted  by  the  Faculty,  and  au- 
thority was  thus  given  for  the  work  which  followed.  The 
committee  on  permanent  Location  was  then  merged  into 
ten  Trustees  appointed  by  the  President,  who  took  up  the 
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work  entrusted  to  them  by  the  Faculty.  The  Trustees  at 
once  organized  and  proceeded  to  carry  into  effect  the  reso- 
lutions adopted  by  the  Faculty. 

The  house  No.  847  N.  Eutaw  Street  was  purchased  in 
fee  for  the  sum  of  #10,000,  #3,000  of  which  was  paid  in 
cash  and  the  remaining  #7,000  held  by  mortgage  by  the 
former  owner,  Mr.  N.  R.  Gill,  at  five  per  cent,  interest, 
the  mortgage  payable  five  years  after  date.  A  call  for  a 
loan  of  #4,000  made  upon  the  members  of  the  Faculty  met 
with  the  following  results  : 

32  members  loaned  #100  00  each,  #3200  00 
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Thus  40  members  loaned  a  total  of  #3,485  00 

Soon  after  the  purchase  of  this  property  the  Trustees 
realized  that  the  improvements  on  the  Linden  Ave.  end  of 
the  lot  were  entirely  unsuited  to  the  uses  of  the  Faculty 
and  that  it  was  absolutely  necessary  to  remove  these  build- 
ings and  erect  the  present  hall.  Whilst  these  improve- 
ments to  the  property  necessitated  an  expenditure  of  some 
#4,000  more  than  the  Trustees  were  authorized  to  borrow, 
the  way  was  opened  to  the  Trustees  to  make  these  improve- 
ments through  the  liberality  of  friends  of  the  Faculty  by 
which  some  #2,500  were  given  to  the  Trustees  for  this 
purpose.  After  due  consideration,  the  Trustees  decided 
that  they  would  assume  the  responsibility  of  raising  the 
additional  sum  of  money  needed  for  these  improvements. 

It  was  believed  by  the  Trustees  that  these  improvements 
were   imperatively  demanded,    and  that  they   should  be 


FINANCIAL  STATEMENT.  J$ 

made  at  once.  They  felt  that  the  Faculty  would  subse- 
quently ratify  their  action  and  grant  authority,  if  needed,  to 
raise  the  amount  required  to  complete  all  of  the  improvements 

proposed.  With  these  motives  and  conditions  before  them 
the  Trustees  now  exhibit  their  work  to  the  Faculty  with 

pride  and  confidence,  feeling  assured  that  the  present  prop- 
erty with  all  its  improvements  will  meet  all  the  wants  of 
the  Faculty  for  years  to  come  as  a  permanent  home.  In 
justification  of  their  action,  the  Trustees  now  wish  to  pre- 
sent a  financial  statement  showing  the  total  cost  of  this 
property,  the  amount  due  on  said  property,  and  the  annual 
interest  charge  to  the  Faculty. 

Cost  of  Property. 

Amount  paid  Mr.  N.  R.  Gill |io,ooo  oo 

Amount  paid  for  repairing  shelving  and  furnish- 
ing old  building 1,000  oo 

Amount  paid  and  still  due  on  new  improve- 
ments (outside  cost) 4,000  00 

Total ^15,000  00 

Indebtedness. 

Amount  due  Dr.  N.  R.  Gill $  7,000  00 

Amount  due  members  of  the  Faculty  in  loans...     3,485  00 

Amount  loaned  by  Clinical  Society 1 ,000  00 

Amount  of  floating  debt 1,000  00 

Total £12,485  00 

It  will  thus  be  seen  by  this  report  that  the  Faculty  has 
acquired  the  present  desirable  home  and  hall,  sufficiently 
well  furnished  for  all  present  needs,  at  a  total  expense  of 
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£15,000,  on  which  there  is  an  indebtedness  of  £12,485  at 
five  per  cent,  interest,  or  an  annual  interest  charge  of 
£624.25,  an  increase  of  £24.25  over  the  rent  of  its  former 
home  on  St.  Paul  street.  Let  us,  however,  consider  the 
comforts  and  conveniences  of  our  present  home,  and  its 
increased  earning  capacity  through  rentals  to  the  local 
societies  and  other  sources  of  revenue,  and  no  one  can  dis- 
pute the  wisdom  of  the  movement  which  has  resulted  in 
the  purchase  and  improvement  of  this  property.  It  now 
concerns  the  membership  of  the  Faculty  to  consider 
thoughtfully  and  unselfishly  how  the  present  debt  on  the 
property  can  be  paid  off.  The  Trustees  have  so  far  raised 
over  £2,500  by  donations  of  money,  which  sum  has  been 
expended  on  this  property.  There  is  now  a  floating  debt 
of  £10,000,  which  must  be  carried  until  donations  are  made 
to  pay  it  off.  The  membership  of  the  Faculty  should  come 
forward  and  subscribe  liberally  to  this  fund.  I  have  no 
doubt  this  money  can  be  raised  in  time,  but  the  Trustees 
need  it  now  and  it  should  be  forthcoming.  As  the  Treas- 
urer of  the  Trustees,  I  will  agree  to  secure  a  cancellation 
of  the  notes  now  held  against  the  Faculty,  to  the  extent  of 
evety  dollar  given  to  the  floating  debt  given  by  the  mem- 
bership of  the  Faculty.  In  other  words,  if  those  members 
of  the  Faculty,  who  have  not  previously  loaned  or  given 
money  to  aid  in  the  purchase  of  the  property,  will  raise  the 
sum  of  $1,000,  or  any  fraction  thereof,  I  will  use  my  best 
efforts  to  secure  a  cancellation  of  notes  to  the  extent  of 
such  donations.  I  believe  I  can  secure  £1,000  in  this  way. 
Will  you,  gentlemen  of  the  Faculty,  raise  £1,000  more  ? 
If  you  will  we  can,  to-night  or  in  the  near  future,  reduce 
the  debt  on  this  property  to  £10,000  !  Both  duty  and  pride 
in  our  time-honored  organization  demand  the  cancellation 
of  this  obligation.  We  owe  it  to  ourselves  and  to  coming 
generations  of  our  profession  to  support  this  old  Faculty 
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and  its  Library  on  a  more  useful  and  a  more  permanent 
basis.  This  present  home  should  enlist  our  pride  and  co- 
operation in  a  larger  work  of  professional  organization  and 
education  in  our  State. 

What  has  been  done  in  this  respect  in  New  York,  Phila- 
delphia and  Boston  should  be  done  here. 

The  only  thing  needed  is  interest  and  liberality  of  our 
city  and  county  members  in  this  direction. 

Let  us  to-night  take  a  fresh  start  and  devote  ourselves 
generously  to  this  work. 

T.  A.  Ashby,  M.  D., 

Treasurer  of  Trustees. 


FINANCIAL  EXHIBIT  OF  THE  TRUSTEES, 

April  29,  1896. 

STATEMENT  I. 

Notes  for  Money  Loaned  to  Faculty,,  Cancelled 

and  Returned  to  Faculty. 

From  Dr.  R.  W.  Johnson $  100 

"        H.  P.  C.  Wilson 100 

"       G.  H.  Rohe 100 

"       D.  Street 100 

"       H.  Salzer . 100 

"       Wm.  Osier 100 

"        H.  M.  Hurd  (note  not  yet  returned) 100 

«       W.  H.  Welch 100 

"       W.  B.  Billingslea 100 

"        L.  M.  Tiffany 100 

"       A.  Friedenwald 100 

"       R.  Winslow 100 

"       H.  Harlan 100 
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From  Dr.  W.  B.  Piatt  (note  not  yet  returned) 20 

I.  E.  Atkinson 100 

T.  S.  Latimer 100 

H.  Woods 50 

C.  O.  Miller  (note  not  yet  returned) 20 

E.  J.  Proctor  (note  not  yet  returned) 100 

T.  A.  Ashby 100 

J.  W.  Chambers 100 

Wm.  Whitridge  (note  not  yet  returned) 100 

C.  H.  Riley  (note  not  yet  returned) 50 

D.  W.  Cathell 100 

J.  M.    Craighill  (£  of   note  not  yet  re- 
turned)   50 


£2,140 
STATEMENT  II. 

Notes  Given  by  Faculty  and  Still  Outstanding. 

To  Dr.  G.  B.Reynolds $  100 

A.  C.  Pole 100 

Jk 

Wilmer  Brinton 100 

S.  K.  Merrick 100 

G.  A.  Flemming 30 

T.  Cook,  Jr 100 

G.  L.  Taney  hill 100 

J.  D.  Blake 100 

C.  O'Donovan.... 100 

Wm.  Green 100 

B.  R.  Benson 40 

W.  S.  Halstead 100 

Flora  Pollack 50 

J.  B.  R.  Purnell 25 

N.  R.  Gorter 100 

J.  M.  Craighill 50 
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STATEMENT  III. 

Receipts. 

From  notes  presented  to  the  Faculty #2,190  oa 

««        "     given  by  Faculty,  Loan 1,29500 

"        "     Clinical  Society,  Loan 1,000  oa 

"        "     Amer.  Nat.  Bank,  "   April  17,  '95..  397  74 

"        "        "         "         "       "  Nov.  8,  '95.. ..  979  17 

Old  building  fund 192  40 

Rent  of  house 140  00 

Dr.  G.  W.  Miltenberger,  Present 100  00 

Members  of  Faculty  presented lf15S  °° 

"      Local  entertainment  Com.  Am.  Med.  As- 
sociation   2>4X7  76 

Total 19,867  07 

Expenditures. 

Paid  N.  R.  Gill  on  purchase  of  building #3,136  id 

"     Amer.  Nat.  Bank,  money  borrowed 1,400  00 

"     Account  of  new  building 3,4°7  83 

"  Repairs  to  old  building  and  for  furniture....  1,213  09 

"     Architect 100  00 

"     Collation 135  00 

<•     Taxes,  1895 182  25 

"     Incidentals 71  15 

Total #9,645  48 

Total  Receipts #9,867  07 

"     Expenditures 9,645  48 

Bal.  in  Treasury  of  trustees $    221  59 
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STATEMENT  IV. 

Donations  to  Faculty,  Loans  of  notes #2,140  00 

From  members  presented 1,155  00 

Local  Entertainment  Com.  A.  M.  A 2>4X7  7^ 

Dr.  Miltenberger 100  00 


a 
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Liabilities. 

Due  members  on  notes #1,295  00 

"    Clinical  Society 1,000  00 

"    N.  R.  Gill,  Mortgage  on  the  property 7,000  00 

#9,295  00 
Assets. 

House  and  Improvements : 

House  and  Lot  in  fee #10,136  16 

New  Building 3>S°7  83 

Repairs  and  Furniture 1*213  09 

#14,857  08 

Excess  of  assets  over  liabilities #5,562  08 

T.  A.  Ashby, 
Tnasurer  of  Trustees. 


TREASURER'S  REPORT. 

Mr.  President  and  Members  of  the 

Medical  and  Chirurgical  Faculty  of  Md. 

Your  Treasurer  has,  in  the  discharge  of  his  duty,  to 
report  to  this  97th  Annual  Convention,  much  that  is  grati- 
fying. 
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On  March  4th,  1896,  he  deposited  £1000  received  from 
Messrs.  W.  F.  and  Frank  Frick,  as  an  endowment  for  the 
Library,  and  subject  to  the  order  of  a  committe  to  be  known 
as  the  Frick  Committee. 

During  the  past  fiscal  year,  he  paid  to  the  treasurer  of 
the  Board  of  Trustees  the  sum  of  £192.40,  which  has  been 
carried  for  years  to  the  credit  of  building  fund,  this  item 
from  our  assets  will  henceforth  disappear. 

The  Library  Board  will  mention  that  they  have  received 
from  dues  of  members  #637.25,  and  from  sales  and  fines 
#21.62,  making  a  total  of  #658.77,  and  they  will  mention 
gifts  received  and  make  full  report  of  their  doings. 

The  Board  of  Trustees  will  make  mention  of  their 
doings,  and  report  concerning  the  purchase  of  the  property 
we  now  possess;  they  will  amongst  other  things,  inform 
you  that  notes  aggregating  #1,295  are  still  held  by  mem- 
bers of  the  Faculty,  upon  these  notes  and  upon  the  mort- 
gage on  the  property,  as  well  as  upon  the  money  loaned 
by  the  Clinical  Society  your  treasurer  has  the  interest 
to  pay. 

The  accessions  to  our  membership  during  the  last  year 
came  by  the  election  of  John  J.  Abel,  Delano  Ames,  Geo. 
H.  Carpenter,  T.  A.  Councell,  John  A.  Dorner,  Wirt  A. 
Duvall,  Edith  Eareckson,  Carey  B.  Gamble,  Jr.,  Francis 
F.  Greenwell,  W.  Fletcher  Hall,  Jerome  H.  Hardcastle, 
Robt.  Hoffman,  C.  R.  Miller,  J.  I.  Pennington,  C.  W. 
Perkins,  Morris  C.  Robins,  R.  Tunstall  Taylor,  Bernd. 
E.  Byrne,  Thad.  W.  Clarke,  Thos.  C.  Peebles,  Hy.  O. 
Reik,  Frank  R.  Smith,  Lillian  Welch.  By  restoration, 
W.  T.  Howard,  Thos.  H.  Buckler. 

Our  losses  by  resignation. — Ed.  Carey  Applegarth,  J. 
H.  K.  Jacobs,  Jno.  Hy.  O'Donovan,  Alex.  Shaw  Porter- 

By  death. — Beside  the  one  we  elected  last  year,  our  hon- 
ored President  J.  Edwin  Michael,  we  enroll  in  the  list  of 
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our  worthy  dead,  James  Brown,  A.  J.  Dalrymple,  James 
Hy.  Fore,  Frank  B.  Gardner,  Augustine  W.  Thompson, 
B.  A.  Turner. 

Dropped. — G.  H.  Chabot,  James  Cooper,  Merville  H. 
Carter,  R.  W.  Dashiell,  Hy.  A.  Hyland,  M.  L.  Hooper, 
Th.  A.  Milliman,  C.  H.  A.  Meyer,  Jno.  U.  Pickel,  W.  H. 
Schwatka,  C.  B.  Ziegler. 

Receipts. 

Form  Initiation  Fees $  115  00 

Dues  of  Members 1,871  00 

Rent  of  Hall  to  Baltimore   Medical  Association  and  Clinical 

Society  to  Dec.  31, 1895 131  25 

Rent  of  Telephone 27  00 

Sales  and  Fines  at  Library 21  52 

Pharmaceutical  Exhibit 50  00 

Frick  Endowment  Fund x,ooo  00 

Discounted  Note  at  Farmers'  and  Planters'  National  Bank 295  35 

Total  Receipts *3»5"  " 

Disbursements. 

Advertising  96th  Annual  Session $  5  97 

Janitor  at  St.  Paul  Street 3500 

Chairs  at  96th  Annual  Session 25  00 

Gas  at  St.  Paul  Street $5  75 

Gas  at  Eutaw  Street 31  75 

Gas  at  Linden  Avenue 2  75  40  25 

Library  Board  from  Dues 637  25 

44          "      Sales  and  Fines  at  Library 2152 

Rent,  St.  Paul  and  Saratoga  Streets 300  00 

Rent  of  Telephone  and  Moving  Same 86  35 

Transactions,  Vol.  1895 147  99 

Stamps  for  Transactions  of  1895 15  00 

Corresponding  Secretaries 28  46 

Recording  Secretary 600 

Expenses  Semi-Annual  Meeting 8  50 

Commissions  on  Collecting  Dues 36  80 

N.  Rufus  Gill,  Interest  on  Mortgage  on  847  N.  Eutaw  Street 350  00 

To  Geo.  B.  Reynolds,  W.  Brinton,  S.  K.  Merrick,  G.  A.  Fleming, 
Theo.  Cooke,  Sr.,  J.  M.  Craighill,  G.  Lane  Taneyhill,  J.  D. 
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Blake,  C.  O'Donovan,  Wm.  Green,  B.  B.  Benson,  W.  S.  Hal- 
stead,  Flora  Pollock,  J.  B.  R.  Purnell,  N.  R.  Gorier,  interest 

on  Notes  held  by  them  to  15th  April,  '96 71  °9 

Deposit  to  order  Frick  Committee 1,000  00 

Miscellaneous. 

Griffin,  Curley  &  Co $25  25 

Maryland  Medical  Journal,  Programs $5  50 

Committee  on  Preventable  Blindness 4  25 

Election  Ticket X  25       II  00 

Engrossing  Diplomas 12  00 

Cards  for  Special  Meeting x  50* 

Notices 4  75 

Ice  at  Library,  St.  Paul  Street 4  So 

Addressing  Envelopes 1  iS 

J.  F.  W.  Dorman  Co.,  Stamp 30 

New  Book  for  Accounts 1  00       61  78 

Treasurer's  Expenses 58  65 

Deficiency  Reported  at  96th  Session 701  62 

*3»637  23 
Disbursements  over  Receipts 126  xi 

Liabilities. 

Mortgage  on  Property  847  N.  Eutaw  Street $7,000  00 

Loan  of  Clinical  Society 1,000  00 

Individual  Notes x»295  00 

♦9,295  00 
Assets. 

Library  and  Fixtures,  Estimated $7,500  00 

Unpaid  Dues 700  00 

Property  847  N.  Eutaw  Street  and  improvements,  see  Trustees  Report. 

Your  Treasurer,  by  the  permission  of  the  Executive 
Committee,  so  arranged  the  interest  on  the  individual  notes 
that  they  would  come  due  on  the  15th  of  April  in  each 
year,  thus  having  time  to  receive  receipts,  and  having  them 
come  due  at  end  of  Faculty's  fiscal  year,  for  our  year  may 
begin  as  early  as  the  22nd. 

Those  interested  in  our  deficiencies  can  keep  track  of 
same  by  consulting  transactions  of  1895,  and  those  inter. 
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ested  can  but  be  gratified  at  our  good  showing  during  the 
past  year,  the  increase  of  one  dollar  in  dues  of  city  mem- 
bers contributed  no  little  to  the  increase  in  amount  of  dues 
collected  and  reported. 

The  outlook  for  the  future  is  good,  and  we  may  confi- 
dently expect  that  our  century  will  be  begun  without  a 
floating  debt  such  as  has  been  upon  us  for  some  time. 

Respectfully  submitted, 

W.  F.  A.  Kemp, 

Treasurer. 


REPORT  OF  EXECUTIVE  COMMITTEE. 
Mr.  President  and  Gentlemen  : 

The  Executive  Committee  has  the  honor  to  report  to  the 
Medical  and  Chirurgical  Faculty  that  it  organized  shortly 
after  the  annual  meeting  and  transacted  such  routine  work 
as  the  welfare  of  the  Faculty  required.  Arrangements 
were  made  for  the  semi-annual  meeting  at  Bel  air,  which 
meeting  has  already  been  held. 

Your  Committee  was,  .by  the  death  of  the  late  President 
of  the  Faculty,  called  upon  to  elect  a  successor  for  his  un- 
expired term,  and  did  so,  electing  Dr.  Charles  G.  Hill,  ist 
Vice-President,  to  the  vacant  position. 

A  proposal  for  a  Frick  Memorial  Library  to  the  Medical 
and  Chirurgical  Faculty  of  Maryland  was  brought  before 
your  Committee.  This  was  favorably  acted  upon  and  the 
papers  relating  thereto  are  included  in  this  report,  as 
follows: 

PROPOSAL. 

Saturday,  Feb.  i,  1896. 

Proposal  for  a  Frick  Memorial  Library  for  the  Medical 
and  Chirurgical  Faculty  of  Maryland. 
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I  have  been  asked  by  Messrs.  Wm,  F.  and  Frank  Frick, 
brothers  of  the  late  Dr.  Charles  Frick,  to  lay  the  following 
proposal  before  the  Medical  and  Chirurgical  Faculty  of 
Maryland : 

(1).  The  Messrs.  Frick  will  give  #1,000  to  be  spent  in 
the  purchase  of  books  for  a  library. 

(2).  They  desire  that  such  library  shall  form  part  of  the 
Library  of  the  Medical  and  Chirurgical  Faculty. 

(3).  ^he  works  purchased  shall  relate  to  the  subjects  in 
which  the  late  Dr.  Charles  Frick  was  especially  interested, 
namely,  diseases  of  the  urinary  organs,  of  the  cardio-vas- 
cular  system,  and  fevers,  particularly  the  malarial  fevers. 

(4).  They  agree  to  give  during  their  lifetime  one  hun- 
dred dollars  a  year  to  be  used  in  the  purchase  of  new 
books  in  connection  with  the  Frick  Memorial  Library. 

(5).  They  request  that,  if  possible,  a  special  room  shall 

be  set  aside  for  this,  in  which  also  they  can  place  a  tablet 

indicating  the  nature  of  the  Library,  and  probably  also  a 

portrait  of  Dr.  Frick. 

(Signed)         W.  Osler, 

To  this  Proposal  the  Chairman  replied,  and  read  the 
following  letter: 

Baltimore,  March  30,  1896. 
Professor  L.  M.  Tiffany  y 

Chairman  Executive  Committee *, 

Medical  and  Chirurgical  Faculty  of  Maryland \ 

Dear  Sir: — We  have  received  yours  of  the  23rd  inst., 
stating  that  the  Medical  and  Chirurgical  Faculty  of  Mary- 
land has  accepted  the  proposal  made  on  our  behalf  by  Dr. 
Osier,  as  contained  in  his  communication  to  your  Board, 
of  which  a  copy  accompanies  your  letter. 

We,  therefore,  enclose  our  checks  for  the  sum  of  #500 
each  to  your  order  as  Chairmen  of  the  Executive  Commit- 
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tee,  for  the  use  of  the  Association,  for  the  purposes  indi- 
cated in  Dr.  Osier's  communication,  and  we  agree  to  con- 
tribute annually  hereafter,  until  the  death  of  the  survivor 
of  us,  the  sum  of  £50.00  each  for  the  maintenance  of  such 
special  library  as  the  Association  may  purchase  with  this 
contribution, 

It  gives  us  much  pleasure  to  add,  even  in  a  small  meas- 
ure, to  the  resources  of  usefulness  of  the  valuable  Asso- 
ciation ;  but  we  are  especially  gratified  to  be  informed  of 
its  willingness  to  connect  the  name  of  our  Brother,  Dr. 
Charles  Frick,  with  the  gift,  so  that  it  may  serve  also  as  a 
memorial  of  him. 

We  also  beg  to  thank  you  personally  for  the  terms  in 
which  you  speak  of  the  character  and  the  value  of  the 
unhappily  short  life-work  of  our  brother  Charles ;  and  to 
express  to  you  the  deep  gratification  we  feel  in  receiving 
from  you  the  assurance  that  his  memory  is  still  so  warmly 
and  worthily  cherished. 

We  are,  very  truly, 

(Signed)        Wm.  F.  Frick, 

Frank  Frick. 

The  letters  from  the  Messrs.  Frick  were  accompanied  by 
checks  for  £1,000,  which  have  been  turned  over  to  the 
Treasurer  of  the  Association. 

It  was  moved  that  the  whole  correspondence  between  the 
Messrs.  Frick  and  Drs.  Osier  and  Tiffany  be  spread  upon 
the  Minutes. 

A  special  committee,  consisting  of  Dr.  Osier,  Chairman, 
George  J.  Preston  and  L.  M.  Tiffany,  was  appointed  to 
carry  out  the  instructions  of  the  Messrs.  Frick  contained 
in  their  letter  of  proposal  and  the  £1,000  was  placed  in 
bank  to  the  order  of  Dr.  Osier. 
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The  Committee  takes  great  pleasure  in  announcing  to 
the  Faculty  that  it  has  obtained  a  promise  of  several  oil 
portraits  of  members  of  this  Association,  some  living,  others 
deceased,  which  portraits  will  be  hung  in  this  Hall  of 
Assembly. 

The  Treasurer  was  instructed  to  adjust  the  interest  on 
notes  held  by  members  of  the  Faculty  so  that  in  future  all 
interest  on  such  loans  shall  come  due  at  the. end  of  the 
Faculty's  fiscal  year. 

A  communication  from  the  Library  Board  was  received 
complaining  of  inability  to  meet  its  expenses  for  the  Medi- 
cal Journals  subscribed  to  by  the  Library,  the  July  sub- 
scriptions being  still  unpaid,  and  the  bookseller,  from  whom 
the  Board  orders  the  books,  had  stopped  sending  the  Jour- 
nals until  it  was  paid. 

The  Treasurer,  Dr.  Kemp,  reported  #100  at  present  avail- 
able for  the  relief  of  the  Library  Board,  and  the  Treasurer 
was,  therefore,  directed  to  discount  the  Faculty's  note  at 
90  clays  for  #300,  and  give  the  proceeds  to  the  Library 
Board. 

At  the  meeting  in  March,  the  Treasurer  made  a  detailed 
report  of  the  condition  of  the  finances  of  the  Faculty,  and 
drew  attention  of  the  Executive  Committee  to  the  fact  that 
the  Faculty  has  had  to  borrow  #300  to  assist  the  Library 
Board  to  pay  for  Journals,  and  that  arrearages  usually 
amount  to  nearly  #1,000  at  this  time  of  the  year. 

It  was  decided  that  the  Executive  Committee  in  its 
report,  at  the  coming  annual  session,  recommend  the  fol- 
lowing by-law  for  adoption  by  the  Faculty:  That  the 
Treasurer  shall  post  at  the  annual  meetings  and  in  the 
Faculty  rooms  the  names  of  members  whose  dues  are  in 
arrears  one  or  more  years,  such  members  being  ineligible 
to  hold  office  or  serve  as  delegates  or  on  committees. 
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The   Treasurer  was   directed  to   send  a  copy  of  this 
note  to  each  delinquent  member. 

L.  M.  Tiffany,  Chairman. 
Aaron  Friedbnwald, 
John  S.  Fulton, 
Chas.  G.  Hill, 
W.  F.  A.  Kemp, 
Geo.  J.  Preston, 
David  Street, 
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Mr.  President  and  Gentlemen  of  the  Faculty : 

The  Library  Committee  has  the  honor  to  report  that  it 
organized  soon  after  its  appointment,  and  elected  Dr. 
George  J.  Preston,  Secretary. 

Dr.  C.  Hampson  Jones  was  re-elected  Librarian  and 
Registrar,  and  Mr.  Isaac  Jones  Assistant.  The  salary  of 
the  former  was  #15 .00  per  month  and  of  the  latter  £10.00  per 
month,  being  the  same  as  in  the  previous  year. 

The  Library  was  kept  open  from  12  o'clock  noon  to  6  p.  m. 
Early  in  the  summer  it  became  necessary  to  begin  prepara- 
tion for  our  intended  removal  to  the  present  new  building* 
This  imposed  a  considerable  amount  of  additional  work 
upon  the  Librarian,  as  all  the  books  had  to  be  tied  in  par- 
cels and  labeled  so  that  they  could  be  placed  upon  the 
shelves  of  the  new  rooms  exactly  in  the  same  position  and 
on  the  same  letter  and  number  of  shelf  as  that  from  which 
they  were  removed. 

Dr.  Jones  accomplished  this  work  in  a  most  satisfactory 
manner,  the  entire  cost  of  preparing  and  labeling  the 
books,  their  removal  and  replacement  on  the  shelves  of  the 
present  rooms  being  only  £54.00. 
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The  committee  wishes  to  express  its  sense  of  obligation 
to  Dr.  Jones  for  continuing  in  a  position  from  which  he 
wished  to  be  relieved ;  but,  as  he  was  familiar  with  the 
Library,  we  induced  him  to  remain  in  charge  until  after 
the  removal  and  shelving  of  the  books  had  been  completed. 

In  December  the  committee  appointed  Miss  C.  F.  Parsons 
as  Librarian  and  Registrar  of  nurses  at  a  salary  of  £25.00 
per  month.     The  Library  to  be  kept  open  from  10  A.  m.  to 

8  P.  M. 

It  is  to  be  regretted  that  some  arrangement  could  not  be 
made  by  which  the  rooms  could  be  kept  open  to  readers 
until  10.30  or  11  o'clock  at  night. 

The  committee  wishes  to  make  an  explanation  to  the 
Faculty  in  regard  to  the  discontinuance  of  the  journals  for 
several  months  during  the  past  winter. 

Owing  to  the  increased  amount  of  money  needed  by  the 
Treasurer  to  meet  the  expenses  occasioned  by  the  purchase 
of  the  n£w  building,  he  was  unable  to  furnish  the  Library 
Committee  with  the  funds  necessary  to  continue  its  sub- 
scriptions, and  the  agent  declined  to  send  the  journals. 

After  this  matter  had  been  adjusted  the  journals  were 
renewed  from  January  1st,  and  they  are  now  coming  in 
regularly. 

There  are  now  in  the  Library,  by  recent  count,  7,500 
bound  volumes.  202  books  have  been  added  since  April 
28,  1895.  Of  these,  89  volumes  are  new  books;  of  which 
61  were  contributed  by  the  Book  and  Journal  Club,  14  by 
Dr.  W.  B.  Canfield,  4  by  Dr.  Wm.  Osier,  1  by  Dr.  Oscar 
H.  Allis,  1  by  Dr.  Wm.  H.  Welch,  1  by  Dr.  Samuel  C. 
Busey,  of  Washington,  D.  C,  8  parts  or  numbers  of  Tay- 
lor's Clinical  Atlas  of  Venereal  and  Skin  Diseases  by  Dr. 
Charles  £.  Sadtler. 

A  full  list  of  the  above  books  was  published  in  the  Mary- 
land Medical  Journal  of  April  nth,  page  466. 
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Fifty  volumes  have  been  donated  by  Dr.  John  R.  Wins- 
low  from  the  library  of  the  late  Dr.  Caleb  Winslow;  43  vol- 
umes have  been  donated  by  Mrs.  Ellen  Kilpatrick,  of  this 
city,  through  Dr.  Joseph  F.  Perkins,  a  former  member 
of  this  Society,  but  now  of  New  York  City;  20  volumes 
were  donated  by  Dr.  B.  B.  Browne;  3  packages  of  Hos- 
pital Reports  have  been  received  from  the  Book  and  Jour- 
nal Club ;  102  Miscellaneous  Medical  Journals  have  been 
donated  by  Sharp  &  Dohme;  31  Pamphlets  by  Dr.  S.  K. 
Merrick.  One  hundred  journals  are  now  regularly  re- 
ceived at  the  Library.  Of  these  46  are  subscribed  to  by  the 
Library  Committee,  and  29  by  the  Book  and  Journal  Club. 
One  hundred  two  volumes  have  been  bound  during  the 
year;  170  books  have  been  taken  out  by  members  since 
December  16,  1895.  Three  hundred  and  seventy-seven 
persons  have  visited  the  Library  to  take  out  books  to  read, 
or  on  business  in  the  past  six  weeks. 

The  Book  and  Journal  Club  of  the  Medical  and  Chirur- 
gical  Faculty,  which  has  been  recently  organized,  will  be 
a  valuable  auxiliary  to  the  Library.  It  has  already  placed 
upon  our  shelves  61  volumes  of  new  and  valuable  books, 
and  has  subscribed  to  30  important  journals,  mostly  for- 
eign, which  are  now  coming  in  regularly.  These  books 
and  journals  are  put  here  for  the  use  of  all  the  members  of 
the  Medical  and  Chirurgical  Faculty,  whether  members  of 
the  Club  or  not. 

The  card  catalogue,  which  has  been  in  use  for  so  many 
years,  has  become  almost  useless  from  the  number  of 
changes  that  have  been  made  in  it,  and  from  the  fact  that 
it  is  entirely  too  small  for  the  purposes  of  our  Library. 
A  good  system  of  cataloguing  is  absolutely  necessary  for 
the  convenient  use  of  a  library.  The  committee,  therefore, 
recommend  that  the  Faculty  appropriate  the  sum  of  one 
hundred  and  fifty  dollars  for  the  purchase  of  a  modern 
card  catalogue. 
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A  resolution  to  this  effect  will  be  offered  for  your  con- 
sideration under  miscellaneous  business. 

The  funds  received  by  the  committee  have  been  as 
follows: 

From  Dr.  W.  F.  A  Kemp,  Treasurer #637  25 

"        for  fines  and  dues 21  52 

Nurses  Directory 78  00 


a  tt 

it 


*73*  77 
Disbursements. 

Deficiency  at  last  Report #  89  75 

Binding  Journals  and  Books,  102  vols 70  80 

Salary  for  Librarian  and  Assistant 312  50 

Expenses  in  moving  Books,  etc 54  00 

Expenses    at  the   Library,   Printing,    Stationery, 

Cards,  etc 23  76 

Expenses  at  Nurses  Directory 24  68 

Subscription  to  Journals 77  90 

$653  39 
Balance  on  Hand 83  38 

*736  77 

Against  this  balance  there  remains  unpaid  a  bill  of  Gus- 
tav  E.  Stechert  for  Journals,  #126.57. 

You  will  observe  from  the  above  statement  that  the  com- 
mittee started  in  with  a  deficiency  of  #89.75,  and  that  it 
paid  out  of  the  Library  funds  #54.00  for  removing  the 
Library  to  the  present  building.  If  these  two  amounts 
had  not  been  paid  out  of  the  Library  funds,  we  could  have 
paid  Stechert's  bill  of  #126.57,  an<*  bad  a  balance  remain- 
ing of  #64.01. 
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The  removal  of  the  Library  to  its  present  location  has 
added  much  to  its  usefulness,  more  than  ten  members  visit- 
ing it  now  where  one  visited  it  at  at  the  former  location. 

B.  Bernard  Browne, 
J.  D.  Blake, 
H.  M.  Hurd, 
Geo,  J.  Preston, 
W.  B.  Platt. 


REPORT   OF  COMMITTEE  ON  MILK 

LABORATORY. 

The  Committee  on  "Infant  Feeding  "  of  which  I  have 
the  honor  to  be  Chairman,  and  to  have  associated  with  me 
Dr.  Wm.  F.  Lockwood  and  Dr.  L.  E.  Neale,  was  ap- 
pointed last  spring  after  I  had  read  a  paper  on  "  Recent 
Improved  Methods  of  Infant  Feeding,  with  a  special  refer- 
ence to  modified  milk."  I  endeavored  to  bring  to  the 
attention  of  the  profession  here,  the  possibilities  of  securing 
a  clean,  sterile  milk,  and  by  laboratory  methods,  a  milk 
whose  percentages  in  its  ingredients  of  fat,  sugar  and 
albuminoids  could  be  combined  to  meet  the  needs  of  infants 
of  varying  ages,  weights,  strength,  etc.  My  attention  was 
drawn  to  the  subject  of  my  paper  during  my  residence  in 
Boston,  where  I  saw  the  value  of  such  a  system,  which 
was  carried  out  in  the  most  scientific  manner  by  the 
Walker-Gordon  Laboratory  Co.,  under  the  able  guidance 
of  Dr.  Rotch,  to  whom  most  of  the  credit  is  due  of  perfect- 
ing the  means  of  separating  and  recombining  in  varying 
proportions,  the  chief  constituents  of  cow's  milk.  The  sum 
and  substance  of  my  paper,  which  subsequently  appeared 
in  the  Philadelphia  Medical  News  of  May  25th  and  Juue 
1  st.,  was  the  alteration  of  cow's  milk  in  as  nearly  an  asep- 
tic manner  as   possible   to  approach  in  composition  any 
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desired  strength  of  mother's  milk.  By  strength  of  mother's 
milk,  I  mean  its  quality  in  albuminoids,  fat,  sugar,  etc.,  as 
required  for  the  well  being,  growth  and  development  of 
any  infant  in  question.  It  may  not  be  amiss  to  re-read 
some  paragraphs  from  my  original  paper.  In  the  first 
part  of  my  paper,  I  strove  to  show  some  of  the  causes 
which  lead  to  digestive  disturbances,  diarrhoeal  diseases, 
rickets  and  the  like,  condemning  first,  patent  cereal  foods; 
second,  milk  sterilized  to  212  degrees  Fahrenheit,  and 
milk  not  heated  at  all,  which  had  been  exposed  to  the  con- 
taminating influences  of  septic  surroundings  and  handling. 
One  of  the  classes  of  cases  that  I  wished  to  especially  help 
by  this  method,  are  those  children  who  receive  a  pure, 
properly  heated  milk,  but  do  not  increase  in  weight  and 
strength  and  have  more  or  less  disturbance  in  digestion. 

1.  This  is  invariably  due  to  the  strength  of  the  milk, 
which,  from  the  relative  proportions  of  its  constituents  not 
being  adapted  to  the  requirements  or  power  of  the  child's 
digestion,  is  unlike  mother's  milk  in  composition.  The 
ingredient  which,  as  a  rule,  causes  the  most  trouble  is  the 
albuminoid,  as  it  is  in  excess  in  cow's  milk  as  compared 
with  human  milk.  Of  course,  these  three  classes  of 
causes  of  digestive  disturbances  may  all  be  present  in 
any  one  infant's  food,  and  our  endeavors  should  be  to  cor- 
rect them  all. 

Let  us  consider  first  the  normal  breast-milk  of  a  healthy 
mother.     It  gives  on  analysis  a  proportion  of: 

Fat 3  to     4  per  cent. 

Sugar  of  milk 7         " 

Albuminoids  or,  as  they  are 
more  properly  called,  pro- 

teids 2  " 

Ash 0.1  oro.2  " 

Total  solids 12  to  13  " 

Total  liquids 87  to  88  " 
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Such  milk  is  alkaline  and  sterile.  The  temperature  is 
from  98  degrees  to  100  degrees ;  the  specific  gravity  from 
1028-1032.  This  is  known  as  "4-7-2  "  milk,  represent- 
ing the  percentages*  of  fat,  sugar  and  proteids.  Breast- 
milk  is  secreted  in  an  amount  and  quality  proportionate  to 
the  infant's  age  and  size ;  therefore  we  cannot  assume  that 
all  babies  will  digest  this '  '4-7-2  "  milk  well  and  gain  in  weight 
on  it,  as  an  analysis  of  a  dozen  different  samples  of  breast- 
milk  from  as  many  mothers  may  show  variations  of  from 
0.5  to  2  per  cent,  in  the  different  ingredients ;  yet  all  their 
infants  maybe  thriving.  In  other  words,  each  baby  thrives 
best  on  its  own  peculiar  breast-milk.  But  in  general  terms 
we  may  assume  the  "4-7-2 "  milk  as  the  average  and 
model,  but  not  an  exact  formula  to  be  used  in  all  cases  as 
a  set,  inelastic  prescription.  If  a  child  is  breast-fed  and  is 
doing  well,  what  are  we  to  do  if  we  have  charge  of  it? 
Nothing?  No ;  we  are  to  send  a  specimen  of  that  mother's 
milk  to  a  chemist  to  be  analyzed,  so  that  we  may  know 
exactly  what  the  child  is  receiving;  and  if  the  mother's 
milk  should  be  vitiated  from  any  cause,  such  as  sickness, 
grief,  return  of  menses,  etc.,  and  it  seems  imperative  that 
an  artificial  milk  is  to  be  furnished  for  the  infant's  welfare, 
we  should  get  one  as  near  as  possible-like  that  in  composi- 
tion on  which  the  child  thrived.  This  the  known  analysis 
enables  us  to  do.  On  the  other  hand,  suppose  a  nursing 
child  is  doing  badly  and  the  analysis  of  the  mother's  milk 
(which  should  be  made  in  all  cases)  shows  it  to  be  below 
par,  through  none  of  the  causes  that  are  usually  responsi- 
ble for  its  sudden  deterioration,  two  alternatives  are  open 
to  us:  One  is  to  substitue  feeding  with  cow's  milk,  modified 
so  as  to  approach  as  nearly  as  possible  the  normal  average 
Mother's  milky  or  "4-7-2;  "but  the  other  alternative  is 
possible  in  many  cases,  and  that  is,  so  to  build  up  the 
mother's  health  as  to  modify  her  milk. 
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2.     Average  healthy  cow's  milk  contains  on  analysis: 
Fat 4      per  cent. 


Sugar  of  milk 4 

Proteids,  4,  5  or  more , 

Ash 0.7 

Total  solids I3"I4 

Total  liquids 86-87 


a 

a 
a 

a 
a 


Such  milk  is  slightly  acid.  It  is  not  sterile,  and  the  tem- 
perature and  specific  gravity  vary,  of  course  depending  on 
the  conditions  to  which  it  has  been  subjected.  Comparing 
this  with  the  analysis  of  normal  average  human  breast- 
milk,  we  find  that  the  amount  of  fat  is  the  same.  In  cow's 
milk  the  sugar-of-milk  is  much  less  and  the  proteids  much 
more,  and  it  possesses  the  further  disadvantages  of  being 
non-sterile,  acid,  and  of  uncertain  temperature. 

3.  In  other  words,  cow's  milk  is  too  strong  in  proteids 
(4  to  5  per  cent,  or  more,  instead  of  only  2  per  cent.)  The 
sugar-of-milk  should  be  nearly  doubled  (from  4  per  cent. 
to  7  per  cent.'),  and  the  fat  is  to  be  kept  as  nearly  the  same 
as  possible. 

Obviously,  then  it  is  easy  to  see,  with  these  facts  before 
us,  what  we  shall  have  to  do  to  modify  cow's  milk  so  as  to 
make  it  approach  as  nearly  as  possible  mother's  milk  in 
composition. 

First  of  all,  dilute  to  reduce  the  proteids  or  albuminoids 
one-half.  Then  add  additional  cream  and  sugar-of-milk 
to  bring  these  up  to  their  proper  proportions.  Neutralize 
with  lime  water,  and  heat  by  means  of  a  "  Pasteurizer  "  to 
167  degrees,  which  will  not  decompose  the  sugar  and  the 
lime-water,  nor  coagulate  the  proteids,  but  will  render  the 
milk  practically  sterile,  and  we  have  a  modified  cow's  milk 
approaching  nearly  in  composition,  etc.,  average  human 


94  REPORTS. 

breast-milk.  I  use  the  word  "heat"  advisedly,  instead  of 
that  much  abused  word  "sterilize,"  in  regard  to  artificial 
feeding.  Mr.  Gordon,  of  the  Walker-Gordon  Laboratory, 
is  my  informant  in  stating  that  in  the  milk  of  one  cow  in 
twenty-four  hours  there  is  as  much  citric  acid  as  one  finds 
in  an  ordinary  lemon,  and  that  it  too  is  destroyed  by  an 
indiscriminate  elevation  of  the  temperature  to  212  degrees, 
or  more  for  an  indefinite  time,  as  is  done  so  commonly  now 
with  the  sterilizer  in  general  nursery  use.  By  this  high 
heating,  then,  the  anti-scorbutic  property  possessed  by  the 
milk  is  lost.  Mr.  Gordon  also  stated  that  at  that  tempera- 
ture (212  degrees)  all  the  albuminoids  are  coagulated  and 
rendered  more  indigestible.  Clinicians  who  have  tried 
both  methods  confirm  this. 

Rotch  had  cultures  made  of  the  unsterilized  whole  milk 
in  six  hours  after  milking,  and  it  yielded  68,000  colonies 
per  cubic  centimeter  of  milk,  but  no  cultures  grew  from 
either  the  whole  or  modified  milk  after  heating  to  i67  de- 
grees. Cultures  of  the  lime-water  showed  that  it  too  was 
sterile.  Leeds  found  no  coagulation  of  the  albminoids  at 
167  degrees  Farinheit,  but  above  that  point  coagulation 
occurs. 

Last  year  Boston  and  New  York  were  the  only  cities 
that  possessed  the  thoroughly  scientific  and  practical  Wal- 
ker-Gordon Laboratories  or  Dairies,  where  physicians  may 
and  do  send  their  prescriptions  for  a  milk  of  any  desired 
analysis  to  be  duplicated,  just  as  one  would  have  a  recipe 
compounded  at  a  druggist. 

4,  I  can  now  add  that  Philadelphia,  Brooklyn  and 
Montreal  have  these  splendidly  equipped  Laboratories  and 
Dairies,  and,  as  I  will  show  presently,  Baltimore  through 
our  efforts  is  to  be  added  to  the  list.  Now  as  to  the  Nur- 
sery, Dairy  and  Laboratory,  I  would  say,  the  cows,  their 
food,  their  stables,  their  pasture  and  their  drinking-water 
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are  subjected  to  the  frequent,  paid,  critical  examination  of 
the  best  veterinary  surgeon  that  can  be  procured.  "  The 
cows  are  milked  into  glass  pails,  and  the  milk,  after  being 
aerated  and  cooled  to  about  44  degrees,  in  a  tank  of  ice 
and  water,  is  delivered  at  the  Laboratory."  The  average 
and  almost  stable  analysis  of  this  original  milk  shows  a 
percentage  of  : 

Fat 3.90 

Sugar-of-milk 4.30 

Proteids 4.00 

Mineral  matter 0.65 

Total  solids 12.85 

Total  liquids 87.15 


100.00 


At  the  Laboratory  a  ventilating  engine  keeps  up  a  con- 
stant change  of  air,  and  a  hose  keeps  the  enameled-brick 
walls  and  stone  floors  wet,  to  prevent  any  remaining  dust 
from  contaminating  the  milk  while  it  is  being  "  modified." 

The  whole  milk,  after  being  "  pasteurized,"  passes 
through  a  Stockholm  separator,  which  makes  6800  revolu- 
tions a  minute,  and  yields  a  cream  of  an  almost  constant, 
16  per  cent.,  fat.  It  not  only  does  this,  but  it  removes  all 
dirt  that  from  unavoidable  causes  has  gained  access  to  the 
milk,  thus  yielding  a  clean,  skimmed  milk  practically  free 
from  fat  (only  0.13  per  cent,  remaining). 

The  modifier  has  as  a  result  stable  component  parts  of 
the  original  milk  to  work  with,  made  lip  by  analysis  as 
follows : 

FAT.  SUGAR.  PROTEIDS. 

Cream  giving 16.00       4.00  3.60 

Skimmed  milk  giving 0.13       4.40  4.00 
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A  20  per  cent,  solution  of  sugar-of-milk,  freshly  pre- 
pared every  day  with  distilled  water,  is  used  to  raise  the 
percentages  of  sugar.  The  mineral  salts  are  ignored  or 
allowed  to  take  care  of  themselves. 

When  a  formula  is  received  at  the  Laboratory  from  a 
physician  the  prescription  is  copied  by  a  clerk  in  a  book  for 
that  purpose,  and  which  is  always  open  to  the  prescribing 
physician's  inspection.  The  milk-modifying  clerk  picks  up 
a  basket  with  as  many  compartments  as  meals  ordered,  and 
fills  each  compartment  with  a  tubular  bottle  holding  the 
number  of  ounces  ordered  for  each  feeding.  After  mixing- 
the  ingredients  en  masse  as  ordered,  each  bottle  is  filled 
and  the  basket  passed  to  the  stoppler,  who  plugs  each  tube 
with  cotton.  The  whole  is  then  "pasteurized"  for  half- 
an-hour  after  being  carefully  labelled.  The  basket  of 
milk  is  then  ready  for  delivery.  The  delivery  wagon  is 
divided  into  two  compartments;  the  back,  which  is  lined 
with  zinc  and  easily  cleaned,  is  for  fresh  milk  and  baskets 
and  the  front  for  soiled  tubes,  baskets,  etc.,  which  are 
sterilized  at  the  Laboratory  before  being  taken  into  the 
"  modifying-room." 

Some  of  the  more  usual  formulae  received  at  the 
Laboratory  may  be  useful  and  of  interest. 

For  a  premature  baby  of  the  very  weakest  digestion : 

• 

Fat 1.00 

Sugar 5.00 

Proteids 0.50 

Twelve  feedings  of  1  ounce  each. 

For  the  same  child  when  a  little  stronger: 

Fat 2.00 

Sugar 6.00 

Proteids 1.00 

Ten  feedings  of  2  ounces  each. 
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For  a  fairly  strong  child,  from  two  to  five  months  old: 

Fat 4.00 

Sugar 7.00 

Proteids 1.00 

Eight  feedings  of  4  ounces  each. 

For  a  strong  child,  from  five  to  eight  months  old: 

Fat 4.00 

Sugar 7.00 

Proteids 2.00 

Eight  feedings  of  from  6  to  7  ounces  each. 

5.  The  outcome  of  the  efforts  of  our  Committee,  is  that 
we  have  had  a  voluminous  correspondence  with  the  Wal- 
ker-Gordon Laboratory  Company  in  our  endeavors  to  get 
a  laboratory,  etc.  here.  Some  of  the  first  letters  contained 
an  effort  on  their  part  to  secure  stockholders  among  the 
physicians  of  Baltimore  in  the  proposed  Laboratory;  this 
we  considered  impossible,  as  few,  if  any  doctors  so  far  as 
we  could  learn,  would  care  to  go  into  a  milk  business 
which  they  would  endeavor  to  get  their  patients  to  patron- 
ize ;  so  a  general  effort  of  this  kind  was  dropped  by  the 
Laboratory  Committee.  They  then  sent  representatives  on 
to  talk  over  this  situation  with  our  Committee,  to  look  over 
the  field  and  to  meet  other  doctors.  These  representatives 
appreciated  the  feasibility  of  establishing  a  laboratory  here 
and  I  am  glad  to  be  able  to  announce,  that  through  our 
efforts  I  am  assured  we  will  shortly  have  one  in  full  opera- 
tion.    The  last  letters  of  Mr.  Gordon  are  as  follows: 

Philadelphia,  March  28,  1896. 

R.  Tunstall  Taylor •,  M.  £>.,  Chairman, 

State  Faculty  Committee  on  Infant  Feeding. 

Dear  Doctor  Taylor  : — In  reply  to  your  letter,  for- 
warded here  from  Boston,  I   beg  to  say  that  we  shall  soon 
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now  have  a  first-class  laboratory  in  Baltimore.  The  pre- 
liminary steps  are  taken,  and  we  are  now  awaiting  an  ar- 
rangement  with  Burnside  Farm  for  the  milk  supply,  etc. 
I  can  assure  you  that  it  will  be  second  in  perfection  of 
primal  milk  supply  and  laboratory  arrangements  to  none 
of  the  others.  If  you  are  in  this  city  at  any  time  we  should 
esteem  it  a  favor  if  you  would  call  and  see  this  establish- 
ment, as  it  will  give  you  an  idea  of  the  one  prospected  for 
your  own  city.  You  may  assure  your  Committee  that  we 
shall  be  ready  very  quickly  to  put  matters  actively  in 
operation  in  Baltimore.  The  capital  is  already  assured, 
and  it  is  only  a  question  of  minor  arrangements  that  causes 

the  delay. 

Yours  respectfully, 

The  Walker-Gordon  Laroatory, 

per  G.  E.  Gordon. 


REPORT  OF  THE  NURSES'  DIRECTORY. 

FROM  DEC.  16TH,  '95  TO  APRIL  28TH,  '96. 

Registered  hospital  trained  nurses,  34:  male  nurses,  6; 
female  nurses,  28.  Nurses  having  obstetrical  certificates 
only,  7.  Holding  diplomas  in  evidence  of  two  years  hos- 
pital training  in  general  nursing,  21.  Nurses  practising 
massage,  8.  Holding  certificates  from  the  Maternite  of 
the  College  of  Physicians  and  Surgeons,  2.  Holding 
diplomas  from  the  Maryland  Homeopathic  Hospital  Train- 
ing School,  2.  Holding  diplomas  from  the  Free  Lying-in 
Hospital  of  the  University  of  Maryland,  7.  Holding 
diplomas  from  the  Maryland  University  Hospital  Training 
School,  3.  Holding  diplomas  for  two  years  course  at  the 
Garrett   Hospital    for  Children,  1.     Holding  diplomas  of 
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Philadelphia  Hospital  Training  School,  4.  Holding  di- 
ploma of  the  Hospital  for  Sick  Children,  Toronto,  Can., 
i.  Holding  diploma  from  Johns  Hopkins  Hospital,  1. 
Holding  diploma  of  the  Cooper  Hospital  Training  School, 
Camden,  N.  J.,  1.  Holding  diploma  from  the  Royal  Infir- 
mary, Manchester,  England,  1.  Holding  diploma  from 
Heurietten  Stiff,  Hanover,  Germany,  1.  Holding  diplomas 
from  Training  School  of  the  Woman's  Hospital,  Phila- 
delphia, 2. 

Calls  for  Nurses  from  December  28th,  1895  to  April 
27th,  1896,  30. 

Total  receipts £78  00 

Total  disbursements 24  68 

Balance £53  32 

The  Directory  is  now  getting  in  good  running  order. 
The  rules  have  been  so  altered  that  there  is  now  no  expense 
to  the  physician  or  other  person  obtaining  a  nurse  through 
the  Directory. 

All  of  which  is  respectfully  submitted. 

B.  Bernard  Browne,  Chairman. 
John  D.  Blake. 
Henry  M.  Hurd. 
Geo.  J.  Preston. 
*  Walter  B.  Platt. 


;  • 
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RULES  FOR  THE  GOVERNMENT  OF  THE 

LIBRARY. 

Adopted  May  gth  and  12th,  1892. 


I.  The  Librarian  or  Assistant  Librarian  shall  attend 
in  the  Library  Rooms  daily  except  Sunday  and  legal 
holidays,  from  12  o'clock  until  6  o'clock  P.  M.,  during 
which  hours  only,  books  and  journals  may  be  taken  from 
the  Library. 

II.  Each  member  of  the  Faculty,  paying  the  annual 
dues,  shall  be  entitled  to  take  out  at  one  time,  four  vol- 
umes duodecimo,  two  volumes  octavo,  one  volume  quarto 
or  one  volume  folio.  This  rule  may  be  suspended  by 
the  written  order  of  three  members  of  the  Library  Com- 
mittee. 

III.  City  members  retaining  books  longer  than  two 
weeks  and  county  members  longer  than  four  weeks,  shall 
be  subject  to  the  following  fines  per  week,  viz:  10  cents 
for  the  first  week,  20  cents  for  the  second  week,  30  cents 
for  the  third  week,  and  10  cents  per  week  for  every  week 
thereafter.  Such  fines  shall  be  appropriated  exclusively 
for  the  benefit  of  the  Library. 

IV.  No  book  shall  be  delivered  to  a  member  unless  in 
person  or  to  his  written  order.  A  member  receiving  a 
book  shall  be  held  responsible  for  it  from  the  time  of  its 
delivery  until  its  return  to  the  Library. 

V.  A  member  not  returning  a  book  or  books  belong- 
ing to  the  Library  within  four  weeks  after  the  date  of 
receiving  them,  shall  be  notified  by  the  Librarian  that  he 
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is  incurring  a  fine ;  and  if  they  be  not  returned  within 
three  months,  in  the  absence  of  satisfactory  reasons 
therefor,  the  Librarian  shall  recover  them,  or  if  they  be 
lost,  their  value  in  behalf  of  the  Faculty ;  otherwise  the 
defaulting  member  shall  forfeit  the  privileges  of  the 
Library,  and  shall  be  reported  at  the  next  annual  con- 
vention of  the  Faculty,  by  the  Library  Committee. 
Should  any  book  be  injured  or  defaced  while  in  the  pos- 
session of  a  member,  he  shall  be  fined  at  the  discretion 
of  the  Library  Committee,  or,  at  his  option,  may  furnish 
such  a  copy  of  the  same  work  as  shall  be  acceptable  to 
the  Committee. 

VI.  If  any  member,  upon  returning  a  book,  shall  find 
that  there  has  been  no  application  for  it  while  in  his  posses- 
sion, he  may  take  it  again  for  the  time  allowed  in  Rule  III, 
but  may  not  take  it  out  a  third  time  until  after  the  expira- 
tion of  one  week  succeeding  its  return  to  the  Library.  New 
books  may  not  be  taken  by  members  for  more  than  one 
term  of  two  weeks  until  after  the  expiration  of  one  addi- 
tional week  after  their  return. 

VII.  Members  are  not  entitled  to  receive  books  from 
the  Library  untill  all  arrearages  for  fines  are  paid.  Fines 
may  be  remitted  or  reduced,  for  just  and  sufficient  reasons, 
by  the  Library  Committee. 

VIII.  The  Librarian  shall  appropriately  number  and 
stamp  the  books,  pamphlets  and  periodicals,  and  place 
them  in  proper  order  on  the  shelves.  He  shall  obtain 
and  keep  a  correct  list  of  the  members  paying  the  annual 
dues.  He  shall  record,  in  a  book  kept  for  that  purpose, 
the  names  of  members  who  receive  books  from  the 
Library,  the  titles  and  sizes  of  the  books,  the  time  of 
their  delivery  and  of  their  return.  He  shall  continue  the 
catalogue  of  the  books,  pamphlets,  periodicals,  etc. ;  keep 
an    account    of   all    moneys   received    by  him  for   fines, 
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contributions,  sales,  etc. :  which  moneys  he  shall  pay  into 
the  hands  of  the  Chairman  of  the  Library  Committee  on 
the  last  week  day  of  each  month.  He  shall  report  during 
the  last  week  in  March  of  each  year  to  the  Library  Com- 
mittee, a  statement  of  such  donations  of  money  or  of 
books  as  may  have  been  made  to  the  Library,  with  the 
names  of  the  donors,  as  well  as  of  such  books,  pamphlets, 
periodicals  or  of  other  valuable  matter  as  may  have  come 
into  the  possession  of  the  Library  by  purchase,  ex- 
change, or  otherwise.  He  shall  keep  a  record  of  all 
books,  periodicals,  etc.,  upon  the  subscriptiou  list  of  the 
Library  Committee,  shall  keep  due  record  of  their  receipt 
at  the  proper  time,  and  shall  report  to  the  Library  Com- 
mittee  the  non-receipt  of  any  when  over  due.  He  shall 
keep  on  file  applications  for  such  books  as  may  have  been 
let  out  of  the  Library,  and  make  any  suggestion  to  the 
Committee  he  may  deem  necessary. 

IX.  Under  no  circumstances  will  members  be  permitted 
to  remove  new  books,  new  journals,  or  other  recently 
received  matter,  before  such  time  as  the  Library  Com- 
mittee shall  determine. 

X.  Scarce  and  valuable  books,  the  loss  of  which  it 
would  be  difficult  to  replace,  shall  not  be  removed  from 
the  Library  rooms  without  the  approbation  of  two  mem- 
bers of  the  Library  Committee. 

XI.  The  Librarian  is  empowered  to  sell  or  exchange 
duplicate  books,  journals,  etc.,  upon  such  terms  as  may 
appear  advantageous,  upon  the  approval  of  the  Library 
Committee. 


RESOLUTIONS,  AMENDMENTS,  ETC,  AFFECT- 
ING THE  CONSTITUTION,  FROM  1885 
TO  1896,  INCLUSIVE. 


May  16th,  1885,  by  Dr.  J.  Edwin  Michael.  Changing 
the  word  gentlemen  to  the  word  person  in  Article  IV, 
Sec.  1,  of  the  Constitution,  and  changing  phraseology 
throughout  to  correspond. 

May  16th,  1885,  by  Dr.  E.  Cordell.  Changing  Article 
IX  of  the  Constitution  to  read  "  The  Annual  Meetings  of 
the  Faculty  shall  be  held  in  the  city  of  Baltimore  on  the 
fourth  Tuesday  in  April,  or  at  such  date  as  the  Executive 
Committee,  with  the  concurrence  of  the  President  shall 
appoint.  A  Semi-Annual  Meeting  may  be  held  at  such 
time  and  place  as  the  Executive  Committee  may  des- 
ignate." 

May  1st,  1886,  by  Dr.  G.  Lane  Taneyhill.  Article 
VIII,  of  the  Constitution,  to  read,  "All  resignations  must 
be  sent  to  the  Corresponding  Secretary,  and  can  be  accept- 
ed only  by  the  Faculty,  at  any  meeting  except  a  memorial 
meeting." 

May  1st,  1886,  by  Dr.  G.  Lane  Taneyhill.  "That  the 
Corresponding  Secretary,  in  giving  notice  of  an  Annual 
Meeting,  shall  do  so  at  least  two  weeks  before  the  date 
of  such  meeting." 

April  29th,  1887,  by  Dr.  John  R.  Quinan.  Article  III, 
Section  5,  of  the  Constitution  to  read  as  follows  between 
the  words  "referred  to  them"  and  "shall  present:"  He 
shall  notify  all   members,  by  circular  or  otherwise,  of  the 
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time  and  place  of  each  meeting,  and,  if  it  be  an  Annual 
one,  he  shall  issue  such  notice  at  least  two  weeks  before 
said  Annual  Meeting. 

April  17th,  1888,  by  the  Secretary.  Resolved,  That  the 
Treasurer  is  hereby  instructed,  annually,  until  otherwise 
ordered;  to  mail  on  April  1st,  a  printed  statement  of  all 
indebtedness  to  all  members  who  are  delinquent,  stating 
the  year  of  delinquency,  and  informing  such  members 
that  by  the  Constitution,  unless  payment  be  made  before 
the  fourth  Tuesday  of  April,  they  are  temporarily  deprived 
of  the  privileges  of  the  Faculty,  among  which  are 
voting,  elegibility  to  office,  and  appointment  on  stand- 
ing Committees,  Sections,  or  as  Delegates  to  any  Con- 
vention. 

Resolved,  That  the  Treasurer  is  hereby  instructed, 
annually,  until  otherwise  ordered,  to  hand  up  to  the  pre- 
siding officer,  at  the  close  of  the  third  day's  session,  a 
revised  list  of  delinquents,  resignations,  deaths,  and  drop- 
ped for  non-payment  of  dues  of  members,  in  order  that  the 
President  may  complete  a  proper  list  of  appointees  for  the 
ensuing  year. 

April  27th,  1889,  by  Dr.  Charles  H.  Jones,  on  motion 
to  adopt  the  report  of  the  Committee  on  Increasing  Mem- 
bership. "  Change  Article  X  of  the  Constitution,  making 
dues  of  city  members  after  the  fourth  Tuesday  in  April, 
1890,  #5.00,  and  those  of  county  members  #2.00.  Also 
change  the  phraseology  of  Section  1,  Article  IV,  to  read 
five  instead  of  eight." 

April  27th,  1889,  by  Dr.  Randolph  Winslow.  Change 
Section  2,  Article  VI,  to  allow  the  papers  read  before 
the  Faculty  to  be  published  elsewhere  than  in  the 
Transactions,  provided  they  have  not  been  read  pre- 
viously before  any  medical  society,  and  that  such  publi- 
cation take  place  after  they  have  been  read  before  the 
Faculty. 
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April  25th,  1890,  The  following  " Rules"  offered  by 
Dr.  B.  B.  Browne,  Chairman  of  the  Library  Committee, 
were  adopted:  "City  members  retaining  books  longer 
than  two  weeks,  and  county  members  longer  than  four 
weeks,  shall  be  subject  to  the  following  fines  per  week, 
viz. :  10  cents  for  the  first  week,  20  cents  for  the  second 
week,  30  cents  for  the  third  week,  and  10  cents  per  week 
for  each  week  thereafter.  Such  fines  shall  be  appro- 
priated exclusively  for  the  benefit  of  the  Library." 

April  24th,  1890,  On  motion  of  Dr.  B.  B.  Browne, 
Resolved^  That  at  the  Annual  Convention,  an  executive 
session  be  held  on  Wednesday,  the  second  day  of  the  Con- 
vention, at  8  P.  M.  That  at  this  meeting  he  reports  of 
all  the  Committees  shall  be  read,  miscellaneous  business 
shall  be  considered,  and  the  election  of  officers  take  place. 

April  29th,  1891,  by  Dr.  J.  C.  Hemmeter.  The  titles 
of  all  reports  and  papers  must  be  sent  to  the  Recording 
Secretary  at  least  one  week  before  the  opening  of  the  meet- 
ing at  which  it  is  desired  to  read  the  paper. 

April  23rd,  1891,  by  the  Library  Committee.  Resolved) 
That  the  sum  appropriated  by  the  Faculty  for  the  use 
of  the  Library  be  disbursed  to  the  Chairman  of  the  Library 
Committee  in  equal  payments,  the  first  to  be  made  on  or 
before  May  ioth,  the  second  on  or  before  August  15th,  the 
third  on  or  before  January  15th,  and  the  fourth  on  or  before 
April  15th,  of  each  year. 

April  27,  1892,  by  the  Library  Committee.  Resolved r, 
That  one-half  of  all  the  initiation  fees  and  annual  dues  be 
paid  to  the  Library  instead  of  five-eights  of  the  dues  from 
city  and  two-thirds  from  county  members,  as  at  present. 

April  27th,  1892,  by  Dr.  Hiram  Woods.  The  Chairman 
of  each  Section  shall  select  some  member  of  the  Faculty 
to  open  the  discussion  upon  one  of  the  papers  to  be  read 
by  his  Section.     He  shall  send  to  the  Recording  Secre- 
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tary  the  name  of  the  one  selected  when  he  sends  the  titles 
of  papers  to  be  presented  by  his  Section. 

April  26th,  1893,  by  Dr.  Wm.  H.  Welch.  Ordered^ 
that  the  Recording  Secretary  assist  the  Chairman  of  the 
Examining  Boards  to  prepare  and  issue  the  diplomas  of 
membership,  it  being  already  his  duty  to  affix  the  seal  to 
the  diplomas. 

April  26th,  1894,  by  Executive  Committee.  In  Art. 
V.,  Sec.  1,  of  Constitution,  omit  the  words  "  and  Sections 
and  all  that  follows  after  the  word  "  Committee  on  Ethics, 
insert  "Committee  on  Programme  "  after  "Committee  on 
Ethics." 

Omit  the  word  Section  or  Sections  (when  used  to  desig- 
nate Section  on  Surgery,  Section  on  practice  of  Medicine, 
etc.,  as  enumerated  in  Article  V,  Section  1,)  from  Article 
III,  Sections  1,  3,  5,  7,  Article  V,  Section  2,  and  change 
the  phraseology  to  correspond  with  these  omissions.  Omit 
the  last  paragraph  beginning  <c  each  section,"  etc.,  in 
Article  V,  Section  2.  Change  Article  III,  Section  1, 
paragraph  1,  to  read  thus:  He  shall  call  a  special  meeting 
at  such  times  as  the  interests  of  the  Faculty  may  require. 

In  Article  VI,  after  Section  5,  introduce  the  following: 
"  Section  6."  The  Committee  on  Programme  shall  procure 
papers  to  be  read  at  the  Annual  and  Semi-Annual  Meetings 
of  the  Faculty. 

Make  membership  of  Executive  Committee  7  instead 
of  6,  including  Recording  Secretary  and  Treasurer  ex-officio 
members  of  this  Committee. 

Under  By-Laws,  Section  1,  omit  "13  Report  of  Set- 
tions,  in  order  of  appointment,"  in  the  following  line  omit 
the  word  "Volunteer,"  and  in  order  "  18,  announcement 
of  Committees,  Sections,  etc.,"  omit  the  word  "  Sections." 

On  amendments  of  April  27th,  1888,  by  the  Secretary. 
Omit  the  word  "  Sections." 
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Introduce  motion  limiting  time  for  reading  papers  (with 
exception  of  general  addresses)  to  20  minutes. 

April  24th,  1895.  Article  X.  Titles,  Dues.  To  read: 
"  For  the  purpose  of  defraying  the  expenses  of  publishing 
the  Transactions,  of  increasing  the  efficiency  of  the 
Library  and  of  meeting  incidental  expenses,  each  member 
of  the  Faculty  residing  in  the  city  of  Baltimore  shall  be 
assessed  six  dollars  annually.  The  members  residing  in 
the  counties  shall  be  assessed  two  dollars  annually.  These 
assessments  must  be  paid  within  thirty  days  after  each 
annual  meeting.  It  shall  be  competent  for  the  Faculty  to 
levy  additional  assessments  if  the  emergencies  of  the 
treasury  should  require  it." 

Article  XI.  Title,  Dues  and  Appropriations  to  the 
Library.  "That  for  the  first  fiscal  year,  beginning  April 
23,1895,  the  appropriation  to  the  Library,  including  the 
salary  of  the  Librarian,  Registrar  of  Nurses,  Secretary, 
Assistant  Librarian  and  Assistant  Registrar  of  Nurses 
Directory  be  $600.  In  future  years  the  amount  to  be 
appropriated  shall  be  determined  by  the  Executive  Com- 
mittee at  its  first  meeting  in  each  year,  upon  itemized 
estimates  submitted  by  the  out-going  Library  Committee 
at  the  previous  annual  meeting." 

Article  XII.  New  Article.  Trustees.  "That  the 
Board  of  Trustees  (formed  by  the  Faculty  March  20,  1895) 
render,  in  writing,  a  report  giving  a  financial  statement 
of  their  receipts  and  expenditures  during  the  past  fiscal 
year." 

Change  Article  XII  to  XIII. 

"  That  no  doctor  of  medicine  who  has  graduated  since 
June,  1892,  shall  be  eligible  for  membership  in  this 
Faculty,  unless  he  has  passed  the  examination  of  the 
Board  of  Medical  Examiners  of  the  State  of  Maryland 
and  is  recommended  for  membership  by  a  member  of  this 
organization." 
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By  Executive  Committee,  adopted  April  28th,  '96.  The 
Treasurer  shall  post  at  the  Annual  Meetings  and  in  the 
Faculty  Rooms  the  names  of  members  whose  dues  are  in 
arrears  one  or  more  years,  such  members  being  ineligible 
to  hold  office,  or  serve  as  delegates  or  on  committees. 

By  Executive  Committee,  adopted  April  28th,  '96.  The 
Treasurer  shall  pay  the  bills  of  the  Library  Committee 
upon  the  warrant  of  the  Chairman  of  the  Library  Com- 
mittee to  the  limit  of  the  annual  appropriation. 


LIST  OF  PRESIDENTS— 1799-1896. 


Upton  Scott — 1799-1801. 
Philip  Thomas — 1801-15. 
Ennals  Martin — 1815-20. 
Robert  Moore — 1820-26. 
Robert  Goldsborough — 1826-36. 
Maxwell  McDowell — 1836-41. 
Joel  Hopkins — 1841-48. 
Richard  C.  Steuart — 1848-51. 
William  W.  Handy — 1851-52. 
Michael  S.  Baer — 1852-53. 
John  L.  Yates — 1853-54. 
John  Fonerden — 1854-55. 
Jacob  Baer — 1855-56. 
Christopher  C.  Cox — 1856-57. 
Joshua  I.  Cohen — 1857-58. 
Joel  Hopkins — 1858-59. 
Geo.  C.  M.  Roberts — 1859-70. 
John  R.  W.  Dunbar — 1870. 
Nathan  R.  Smith — 1870-72. 
P.  C.  Williams — 1872-73. 
Charles  H.  Ohr — 1873-74. 
Henry  M.  Wilson — 1874-75. 
John  F.  Monmonier — 1875-76. 
Christopher  Johnston — 1876-77. 
Abram  B.  Arnold — 1877-78. 
Samuel  P.  Smith — 1878-79. 
Samuel  C.  Chew — 1879-80. 
H.  P.  C.  Wilson— 1880-81. 


IIO  LIST    OF    PRESIDENTS. 

Frank  Donaldson — 1881-82. 
William  M.  Kemp — 1882-83. 
Richard  McSherry — 1883-84. 
John  R.  Quinan — 1885-86. 
George  W.  Miltenberger — 1886-87 
I.  Edmondson  Atkinson — 1887-88. 
John  Morris — 1888-89. 
Aaron  Friedenwald — 1889-90. 
Thomas  A.  Ashby — 1890-91. 
Wm.  H.  Welch — 1891-92. 
L.  McLane  Tiffany — 1892-93. 
George  H.  Rohe — 1893-94. 
Robert  W.  Johnson — 1894-95. 
*J.  Edwin  Michael — 1895-96; 
Chas.  G.  Hill — Dec.  95 — May,  96. 


•Died  December  14th*  1896. 


LIST  OF  VICE-PRESIDENTS. 


1799-1848 — 

1848-51 — John  Readel,  Jacob  Bear,  P.  Wroth. 
1851-52— 

1852-53— 

1853-54 — John  Fonerden,  Albert  Ritchie,  P.  Wroth. 

1854-55 — Geo.  C.  M.  Roberts,  ,  

1855-56 — Geo.  C.  M.    Roberts,    G.    W.   Miltenber- 

GER,    M.    DlFFENDERFER. 

1856-57 — P.  Wroth,  Wm.  H.  Davis,  Samuel  Smith. 

1857-58 — Wm.    Waters,    Frederick    Dorsey,    Joel 

Hopkins. 

I858-59 — Samuel    Chew,    Stephen     N.    C.    White, 

Samuel  K.  Handy. 

1859-60 — John   W.  R.  Dunbar,  Samuel   Chew,  Wm. 

M.  Kemp. 

1860-71 — 

1871-72 — C.  H.  Ohr,  Edward  Warren,  Richard  Mc- 

Sherry. 

1872-73— ,  ...., 

1873-74 — S.  C.  Chew,  H.  M.  Wilson,  A.  B.  Arnold. 

1874-75 — Francis  T.  Miles,  Jas.  A.  Steuart,  D.  A. 

O'Donnell. 

1875-76 — Christopher  Johnston,  A.  B.  Arnold,  J.  C. 

Thomas. 

1876-77 — P.  C.  Williams,  Jas.  A.  Steuart,  Francis 

T.  Miles. 

1877-78 — S.  C.  Chew,  F.  E.  Chatard,  Chas.  H.  Jones. 

1878-79— Jas.  C.  Thomas,  L.  McLane  Tiffany. 

1879-80 — H.  P.  C.  Wilson,  Jas.  A.  Steuart. 
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1880-81 — L.  McLane  Tiffany,  G.  Ellis  Porter. 
1881-82 — A.  H.  Bayly,  I.  E.  Atkinson. 
1882-83 — Thomas  S.  Latimer,  Richard  McSherry. 
1883-84 — W.  Stump  Forwood,  J.  S.  Lynch. 
1884-85 — John  R.  Quinan,  I.  E.  Atkinson. 
1885-86 — E.  C.  Baldwin,  J.  E.  Michael. 
1886-87 — Thos.  Opie,  Richard  Gundry. 
1887-88 — Chas.  H.  Jones,  J  as.  Carey  Thomas, 
1888-89— J.  E-  Michael,  Thos.  P.  Evans. 
3:889-90— T.  A.  Ashby,  C.  G.  W.  McGill. 
1890-91 — Geo.  H.  Rohe,  J.  McPherson  Scott. 

189I-92 J.  W.  HUMRICKHOUSE,  DAVID  STREET. 

1892-93 — J.  W.  Downey,  J.  W.  Chambers. 
1893-94 — John  D.  Blake,  John  S.  Fulton. 
1894-95 — Chas.  H.  Jones,  W.  M.  Nihiser. 
1895-96 — Chas.  G.  Hill,  Clotworthy  Birnie. 

1896-97 WlLMER  BRINTON,  RANDOLPH  WlNSLOW. 


The  list  of  Vice-Presidents  exposes  the  Incompleteness  of  our  records.  It  is  earaesdy 
hoped  that  all  members  of  the  Faculty  who  possess  or  may  discover  records  of  election  or 
lists  of  officers  for  any  year  from  1799-1848,  1851-1853,  1860-1871,  or  1872-1873  will  communi- 
cate such  information  to  the  Recording  Secretary* 


ACTIVE  MEMBERS— 1896. 


*  Deceased  daring  the  year, 
t Three  years  in  arrears  for  dues,  and  will  hereafter  be  dropped. 

Abel,  John  J.,  1604  Bolton  Street,  Baltimore. 

Adams,  James  F.,  U.  S.  Marine  Hospital,  Baltimore. 

Ames,  Delano,  108  £.  Preston  Street,  Baltimore. 

Anderson,  Charles  L.  G.,  Hagerstown,  Md. 

Anderson,  Edward,  Rockville,  Md. 

Andre,  J.  Ridge  way,  1123  £.  Baltimore  Street,  Baltimore. 

Archer,  W.  S.,  Belair,  Md. 

Aronsohn,  Abram,  1601  Linden  Avenue,  Baltimore. 

Ashby,  Thos.  A.,  1125  Madison  Avenue,  Baltimore. 

Atkinson,  G.  T.,  Crisfield,  Md. 

Atkinson,  I.  £.,  605  Cathedral  Street,  Baltimore. 

Atkinson,  A.  Duval,  605  Cathedral  Street,  Baltimore. 

Baldwin,  Ed.  C,  304  N.  Exeter  Street,  Baltimore. 

Barker,  Lewellys  F.,  Johns  Hopkins  Hospital,  Baltimore. 

Barnes,  Wm.  M.,  1525  W.  Lanvale  Street,  Baltimore. 

Batchelor,  Kemp  B.,  1807  N.  Charles  Street,  Baltimore. 

Bat  em  an,  J.  M.  H.,  Easton,  Md. 

Bates,  J.  W.  P.,  1020  E.  Baltimore  Street,  Baltimore. 

Baxley,  Hy.  M.,  1550  Madison  Avenue,  Baltimore. 

Beckley,  E.  L.,  Middletown,  Md. 

Belt,  Alfred  M.,  10 10  Cathedral  Street,  Baltimore. 

Belt,  S.  J.,  314  N  Exeter  Street,  Baltimore. 

Benham,  Chas.  Hy.,  Girdletree,  Md. 

Bennett,  Jas.  Bates,  253  S.  Broadway,  Baltimore. 

Benson,  B.  R.,  Cockeysville,  Md. 

Benson,  Jas.  E.,  Cockeysville,  Md. 
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Berkely,  Harry  J.,  1303  Park  Avenue,  Baltimore. 

Bernstein,  Ed.  J.,  800  Madison  Avenue,  Baltimore. 

Bevan,  C.  Fred.,  807  Cathedral  Street,  Baltimore. 

Biedler,  H.  H.,  119  W.  Saratoga  Street,  Baltimore. 

Billingslea,  M.  B.,  1206  £.  Preston  Street,  Baltimore. 

Birnie,  Clotworthy,  Taneytown,  Md. 

Bishop,  E.  Tracy,  Smithsburg,  Md. 

Blaisdell,  W.  S.,  Punxsutawney,  Pa. 

Blake,  John  D.,  602  S.  Paca  Street,  Baltimore. 

Bloodgood,  J.  C,  Johns  Hopkins  Hospital,  Baltimore. 

Blum,  Joseph,  1820  Madison  Avenue,  Baltimore. 

Bolgiano,  Walton,  2020  N.  Charles  Street,  Baltimore. 

Bond,  A.  Kerr,  889  Park  Avenue,  Baltimore. 

Bond,  S.  B.,  23  W.  Chase  Street,  Baltimore. 

Bolton,  John  H.,  1201  N.  Broadway,  Baltimore. 

Booker,  W.  D.,  851  Park  Avenue,  Baltimore. 

Bordley,  James,  Centreville,  Md. 

Bosley,  James,  1100  W.  Lanvale  Street,  Baltimore. 

Branham,  J.  H.,  538  N.  Arlington  Avenue,  Baltimore. 

Brawn er,  J.  B.,  Emmittsburg,  Md. 

Brayshaw,  Thos.  H.,  Glenburnie,  Md. 

Bressler,  Frank  C,  1713  Bank  Street,  Baltimore. 

Brinton,  Wilmer,  S.  W.  cor.  Calvert  and  Preston  Sts.t  Baltimore. 

Briscoe,  Philip,  Port  Republic,  Md. 

Bromwell,  J.  E.,  Mt.  Airy,  Md. 

Browne,  B.  B.,  510  Park  Avenue,  Baltimore. 

Brush,  Ed.  N.,  Sheppard  Asylum,  Towson,  Md. 

Buckler,  Thos.  H.,  1309  Park  Avenue,  Baltimore. 

Buddenbohn,  C.  L.,  418  S.  Paca  Street,  Baltimore. 

Butler,  John  C,  Belair,  Md. 

Byrne,  Bernard  J. ,  Ellicott  City,  Md. 

Campbell,  W.  H.  H.,  O wing's  Mills,  Md. 

Can  field,  Wm.  B..  1010  N.  Charles  Street,  Baltimore. 

Cairnes,  Geo.  H.,  21  W.  25th  Street,  Baltimore. 

Carr,  M.  A.  R.  F.,  Cumberland,  Md. 

Carpenter,  Geo.  H.,  Cumberland,  Md. 

Cathell,  D.  W. ,  1 308  N.  Charles  Street,  Baltimore. 
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Cathell,  W.  T.,  1308  N.  Charles  Street,  Baltimore. 

Chambers,  John  W.,  18  W.  Franklin  Street,  Baltimore. 

Chamberlaine,  J.  £.  M.,  Easton,  Md. 

Chapman,  Pierson,  Perry  mans,  Md. 

Chatard,  Ferd.  E.,  516  Park  Avenue,  Baltimore. 

Chew,  Samuel  C,  215  W.  Lanvale  Street,  Baltimore. 

Chisolm,  Frank  M.,  114  W.  Franklin  Street,  Baltimore. 

Chisolm,  Julian  J.,  114  W.  Franklin  Street,  Baltimore. 

Christian,  J.  H.,  1801  Madison  Avenue.  Baltimore. 

Chunn,  W.  P.,  1023  Madison  Avenue.  Baltimore. 

Claggett,  J.  E.,  108  S.  Eutaw  Street,  Baltimore. 

Clark,  Thad.  W.,  10  W.  Hamilton  Street,  Baltimore. 

Clark,  W.  B.,  South  Baltimore,  Md. 

Clark,  Jos.  Clement,  Federalsburg,  Md 

Clewell,  A.  A.,  1741  Harford  Avenue,  Baltimore. 

Cone,  Claribel,  1607  Eutaw  Place,  Baltimore. 

Conrad,  John  S.,  St  Denis  P.  Of,  Md. 

Conradi,  L.  E,,  1227  Guilford  Avenue,  Baltimore. 

Cook,  Carlton,  M.,  1052  Myrtle  Avenue,  Baltimore. 

Cooke,  Theodore,  Sr.,  910  N.  Charles  Street,  Baltimore. 

Cooke,  Theodore,  Jr.,  910  N.  Charles  Street,  Baltimore. 

tCordell,  E.  F.,  2032  Maryland  Avenue,  Baltimore. 

Corse,  George  F.,  Gardenville,  Md. 

Corse,  W.  D.,  Gardenville,  Md. 

Councell,  T.  A.,  Easton,  Md. 

Craighill,  Jas.  M.,  1730  N.  Charles  Street,  Baltimore. 

Craigin,  W.  J.,  Cumberland,  Md. 

Crouch,  J.  F.,  1 1 17  Forrest  Place,  Baltimore. 

Crowe,  Stephen,  Cumberland,  Md. 

Cullen,  Thomas  S.,  Johns  Hopkins  Hospital,  Baltimore. 

Dashiell,  N.  L.,  201  N.  Broadway,  Baltimore. 

Dausch,  P.  G.,  1727  E.  Baltimore  Street,  Baltimore. 

Davidson,  Chas.  F.,  Queenstown,  Md. 

Davidson,  Garland  Hamner,  1016  N.  Calvert  St.,  Baltimore. 

Davis,  P.  L.,  1500  W.  Lanvale  Street,  Baltimore. 

Deets,  James  E.,  Clarksburg,  Md. 

DeKrafft,  S.  Chase,  Cambridge,  Md. 
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Dent,  Walter  B.,  Oakely,  St.  Mary's  County,  Md. 

Derr,  H.  K.,  Hagerstown,  Md. 

Dickinson,  G.  E.,  Upper  Fairmont,  Md. 

Dickson,  I.  N.,  Reisterstown,  Md. 

Dickson,  John,  Baltimore. 

Dixon,  Chas.  H.,  1530  W.  Fayette  Street,  Baltimore. 

Doerner,  John  A.,  Cumberland,  Md. 

Doran,  Peter  J.,  334  E.  Lafayette  Ave.,  Baltimore. 

Dorsey,  Reuben  M.,  Madison  Avenue,  Baltimore. 

Douglas,  Eugene,  Oxford,  Md. 

f  Downey,  Jesse  W.,  New  Market,  Md. 

Dunott,  Daniel  Z.,  Union  Protestant  Infirmary,  Baltimore. 

Duval,  Wirt  A.,  1809  Edmondson  Avenue,  Baltimore. 

Dwindle,  James  E.,  1701  E.  Baltimore  St,  Baltimore. 

Eareckson,  W.  R.,  Elkridge,  Md. 

Eareckson,  Edith,  932  Madison  Avenue,  Baltimore. 

Earle,  Samuel  T.,  143 1  Linden  Avenue,  Baltimore. 

Eastman,  Louis  M.,  772  W.  Lexington  Street,  Baltimore. 

Eilau,  E.  W.,  1827  Madison  Avenue,  Baltimore. 

Elgin,  W,  F.,  Bethsada,  Md. 

Ellis,  Charles  M.,  Elkton,  Md. 

Ellis,  E.  Dorsey,  915  Light  Street,  Baltimore. 

Ellis,  R.  H.  P.,  1704  Park  Avenue,  Baltimore. 

fEtchison,  E.  C,  Gaithersburg,  Md. 

Evans,  B.  D. ,  Morris  Plains,  New  Jersey. 

Evans,  Sheldon  G.,  Sitka,  Alaska. 

Fawcett,  Robert,  520  Mosher  Street,  Baltimore. 

Fields,  Philip  S.,  642  N.  Fulton  Avenue,  Baltimore. 

Fincke,  Fred.  H.,  Baltimore. 

Finney,  J.  M.  T.,  927  N.  Charles  Street,  Baltimore. 

Fiske,  John  D. ,  11  S.  Gay  Street,  Baltimore. 

Fleming,  Geo.  A.,  10 18  Madison  Avenue,  Baltimore. 

Flexner,  Simon  J.,  Johns  Hopkins  Hospital,  Baltimore. 

Fooks,  F.  E.,  1 519  E.  Baltimore  Street,  Baltimore. 

♦Forsythe,  Hugh,  2311  Barclay  Street,  Baltimore. 

Fort,  Samuel  J. ,  Ellicott  City,  Md 

Frames,  W.  W.,  2315  N.  Charles  Street,  Baltimore. 
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Frey,  Louis  F.,  2414  Druid  Hill  Avenue,  Baltimore. 
Friedenwald,  Aaron,  310  N.  Eutaw  Street,  Baltimore. 
Friedenwald,  Harry,  1029  Madison  Avenue,  Baltimore. 
Friedenwald,  Julius,  310  N.  Eutaw  Street,  Baltimore. 
Fulton,  John  S.,  6  W.  Read  Street,  Baltimore. 
Funck,  J.  W.,  1 01  N.  Fulton  Avenue,  Baltimore. 
Gage,  Amos  L.,  522  N.  Broadway,  Baltimore. 
Gamble,  Cary  B.  Jr.,  925  Cathedral  Street,  Baltimore. 
Gambrill,  W.  B.,  Alberton,  Md. 
Gardner,  W.  S.,  1012  McCulloh  Street,  Baltimore. 
Gaver,  W.  E.,  Mt.  Airy,  Md. 
Geer,  Edwin,  Bolton  Street,  Baltimore. 
Gempler,  A.  E.  F. ,  517  Scott  Street,  Baltimore. 
Getz,  Chas.,  312  N.  Carey  Street,  Baltimore. 
Gibbons,  Jas.  E.,  1102  W.  Lafayette  Avenue,  Baltimore. 
Gibbs,  E.  C,  440  E.  North  Avenue,  Baltimore. 
Gichner,  Jos.,  2102  Madison  Avenue,  Baltimore. 
Gilchrist,  Thos.  C,  317  N.  Charles  Street,  Baltimore. 
Giles,  Alfred  B.,  1340  N.  Aisquith  Street,  Baltimore. 
Gleitsman,  J.  W.,  46  E.  25th  St.,  New  York,  N.  Y. 
Goldsborough,  Brice  W.,  Cambridge,  Md. 
Goldsmith,  R.  H.,  647  N.  Calhoun  Street,  Baltimore. 
Gombel,  W.  G.,  837  W.  Fayette  Street,  Baltimore. 
Goodman,  H.  H.,  410  Hanover  Street,  Baltimore. 
Gorter,  N.  S.,  1  W.  Biddle  Street,  Baltimore, 
Gosweiler,  A.  Von  H:,  1300  E.  Baltimore  St.,  Baltimore. 
Green,  Wm.,  11 24  N.  Charles  Street,  Baltimore. 
Greenly,  Thomas  W.,  1805  N.  Charles  Street,  Baltimore. 
Greenwell,  Frances  T.,  Cumberland,  Md. 
Griffith,  L.  A. .  Upper  Marlboro,  Md. 
Griffith,  Timothy,  Frostburg,  Md. 
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MEDICAL   LIBRARIES;   THEIR   DEVELOPMENT 

AND  USE. 

Read  before  the  Medical  and  Chirurgical  Faculty  of  Maryland 
at  the  Formal  Opening  of  the  New  Hall  and  Library, 

January  ii,  1896. 

By  JAMES  R.  CHADWICK,  M.  D. 
Librarian  of  the  Boston  Medical  Library  Association. 


In  accepting  Dr.  Osier's  invitation  to  give  to  you  a  short 
address  upon  the  medical  library,  its  development  and  use, 
at  the  inauguration  of  the  new  building  of  the  Medical  and 
Chirurgical  Faculty  of  Maryland,  I  find  myself  handi- 
capped by  lack  of  time  for  adequate  preparation  and  an 
experience  which  is  restricted  to  one  locality,  the  city  of 
Boston.  Still  I  have  had  practical  knowledge  of  the 
building  up  of  a  library  from  a  few  hundred  to  twenty-six 
thousand  volumes  and  twenty-three  thousand  pamphlets. 
The  lessons  learned  in  the  twenty  years  of  labor  may  not 
be  devoid  of  interest  and  value  to  you. 

Soon  after  a  young  man  graduates  from  the  medical 
school  and  assumes  the  responsibility  of  the  lives  and 
health  of  his  fellow  beings,  he  soon  realizes  the  limitations 
of  his  knowledge,  and  looks  about  to  remove  them.  He 
finds  two  principal  means  of  adding  to  his  meager  acqui- 
sitions, hospitals  and  books.  Hospitals,  including  dispen- 
saries, if  assiduously  frequented,  certainly  teach  him  more 
of  immediate  practical  value  than  do  books.  But  the  knowl- 
edge there  acquired  does  not  always  bear  upon  the  par- 
ticular case  in  his  private  practice  which  is  causing  him 
anxiety,  and,  moreover,  thfc  hospital  has  the  disadvantage 
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of  being  available  only  during  certain  hours  of  the  day, 
and  of  necessitating  absence  from  his  field  of  labor  during 
the  hours  when  he  ought  to  be  earning  his  livelihood. 

To  the  printed  words  of  his  masters  and  colleagues  he 
must  consequently  turn  and  where  shall  he  find  them  ? 
His  own  few  shelves  contain  the  treatises  from  which  he 
learned  the  first  rudiments  of  his  knowledge,  but  in  our 
day  every  one  of  these  is  superseded  in  two  or  three  years 
by  the  rapid  advance  of  medical  science. 

In  the  early  years  of  practice,  few  man  can  afford  to  buy 
or  even  give  shelf  room  to  a  tenth  part  of  the  books  that 
they  need;  no  man,  whatever  his  means,  can  possibly 
acquire  all.  A  library  is  consequently  indispensable  in 
every  center  of  population,  or  the  health  and  lives  of  the 
community  will  be  jeopardized  by  the  ignorance  of  its 
medical  practitioners.  Could  this  fact  be  realized  by  the 
liberal  man  of  means  in  our  midst,  self  protection,  if  no 
higher  motive,  would  stimulate  them  to  endow  our  medical 
libraries  with  as  free  a  hand  as  they  now  evince  toward 
hospitals.  The  benefits  conferred  upon  suffering  humanity 
would  be  greater,  though  less  manifest  to  the  ordinary  man 
of  wealth. 

Admitting  then,  that  a  medical  library  for  the  use  of  the 
profession  in  every  community  is  indispensable,  and  recog- 
nizing that  we  must  not  expect  many  contributions  from  the 
public,  by  what  direction  of  our  efforts  can  we  procure  it  ? 

I  appreciate  that  you  do  not  need  to  be  told  how  to  make 
a  start,  for  I  well  know  that  in  the  thirty-third  year  of  your 
age  (1832)  you  established  a  library  in  your  Society  under 
the  fostering  care  of  Dr.  Samuel  Baker;  that  in  1852  the 
first  catalogue  was  published  by  Dr.  John  W.  Woods; 
and  that  a  few  years  later  Dr.  George  W.  Miltenberger 
raised  funds  for  the  increase  of  the  library,  with  such 
marked  success  that  you   already  posses   about   10,000 
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volumes,  ranking  among  the  larger  medical  libraries  of 
the  country. 

As  a  stimulus  to  fresh  effort  to  increase  your  already 
large  library,  I  have  had  this  chart  constructed  showing 
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various  means  by  which  the  growth  of  each  library  has 
been  effected. 

The  first  library  to  be  founded  was  that  of  the  Pennsyl- 
vania Hospital  in  1762;  there  has  been  a  comparatively 
steady  increase  to  the  present  day,  no  annual  enumeration 
having  been  made.  It  now  numbers  15,007  volumes. 
The  difficulty  of  procuring  books  in  the  last  century  and 
the  early  decade  of  this  can  be  appreciated  from  a  printed 
circular  distribute^  about  1805  to  the  members  of  the 
Second  Social  or  Boston  Medical  Library  in  which  it  is 
stated  that  "the  books  ordered  last  year  from  Europe 
have  not  yet  been  received." 

The  second  library  in  order  of  seniority  is  that  of  the 
College  of  Physicians  in  Philadelphta,  which  was  com- 
menced in  1788.  Its  curve  of  growth  shows  such  great 
fluctuations  that  a  brief  study  of  them  will  be  profitable  in 
making  evident  the  means  by  which  a  library  is  augmented. 
You  will  note  that  the  increase  was  very  slow  for  sixty 
years,  when  in  1858,  1265  volumes  were  received  from 
Dr.  Thomas  F.  Betton.  In  1864-65  the  library  was  almost 
doubled  in  size,  chiefly  by  the  gift  of  2500  volumes  from 
Dr.  Samuel  Lewis,  who  from  that  date  until  his  death  was 
a  constant  contributor  to  its  alcoves,  the  aggregate  of  his 
donations  ultimately  reaching  the  grand  total  of  nearly 
10,000  volumes.  The  erection  of  a  fire-proof  building  in 
1864  also  contributed  to  securing  many  accessions.  Be- 
tween 1882  and  1886  the  growth  was  very  rapid  owing  to 
the  receipt  successively  of  the  libraries  of  Dr.  William  F. 
Jenks,  Dr.  Alfred  Stille,  Dr.  Samuel  D.  Gross,  Dr.  I.  Minis 
Hays,  Dr.  John  S.  Perry  and  that  of  the  Obstetrical  Society 
of  Philadelphia. 

In  1880  to  1882  Dr.  S.  Weir  Mitchell  contributed  £2000 
as  a  journal  fund,  and  later,  when  president,  aroused  by 
his  love  of  books  and  his  enthusiasm,  the  greatest  interest 
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in  the  library,  whereby  it  grew  rapidly.  The  falling  off 
of  its  curve  and  that  of  the  New  York  Academy  of  Medicine 
in  the  eighties  merely  means  that  duplicates  were  thrown 
out.  The  College  now  contains  49,747  volumes,  besides 
28,384  unbound  pamphlets,  reports  and  transactions. 

The  library  of  the  New  York  Hospital  was  founded  in 
1776,  had  a  steady  increase  until  1876  when,  like  all  the 
others,  it  took  on  a  more  rapid  growth.  It  now  numbers 
22,383  volumes  but  has  practically  no  pamphlets. 

The  library  of  the  Surgeon-General's  Office  in  Washing- 
ton, began  in  1845,  grew  so  slowly  that  in  1865  it  contained 
less  than  2000  volumes.  Its  increase  from  that  date  has 
been  so  phenomenal  that  we  are  warranted  in  pausing  to 
seek  an  explanation,  which  is  not,  however,  hard  to  find. 
It  was  in  that  year  that  a  young  army  surgeon,  Dr.  John 
S.  Billings,  who  had  shown  literary  tastes  and  marked 
executive  ability  during  the  war  of  the  rebellion,  was 
detailed  to  take  charge  of  this  insignificant  collection  of 
books.  He  at  once  conceived  the  idea  of  developing  this 
nucleus  into  a  grand  national  library.  By  importuning 
Congress  year  after  year  he  secured  large  annual  appro- 
priations of  money  (the  annual  appropriation  for  the  pur- 
chase of  books  has  averaged  nearly  $7000  from  1867  t0 
1895  inclusive),  and  by  persistently  canvassing,  personally 
and  by  letters,  the  profession  of  every  State  in  the  Union 
he  secured  large  donations  of  books.  Exchanges  were 
effected  with  other  medical  libraries  not  only  in  this 
country,  but  in  all  parts  of  the  world.  From  these  two 
sources  about  one-sixth  of  the  total  number  was  derived. 
The  result  of  his  labors  is  the  most  complete  medical 
library  in  the  world,  consisting  of  116,847  volumes  and 
191,598  pamphlets. 

The  influence  of  this  one  man's  work  is  not  seen  in  the 
growth  of  this  library  only,  but  is  made  manifest  by  the 
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impetus  given  to  all  existing  libraries  and  to  the  formation 
of  innumerable  new  ones,  of  which  my  data  are  still  in- 
complete. The  publication  of  the  index-catalogue  of  this 
library,  the  first  series  of  which,  in  sixteen  volumes,  was 
begun  in  1879  and  completed  in  1895,  will,  when  the  new 
series  of  five  or  six  volumes  is  issued,  be  practically  an 
index  to  all  the  medical  literature  of  the  world  up  to  the 
end  of  this  century. 

Its  value  to  medical  scholars  is  inestimable,  superseding, 
as  it  does,  all  the  time-wasting  labor  that  used  to  be  ex- 
pended in  bibliographical  research.  By  its  aid  we  obtain 
a  reference  to  every  rare  case  that  has  been  recorded  since 
printing  was  discovered  in  A.  D.  1450.  But  by  indexing 
the  articles  and  reports  of  cases  in  every  periodical, 
past  and  present,  obscure  or  famous,  this  catalogue  has 
immensly  extended  the  scope  of  medical  research  and 
created  a  demand  for  an  array  of  books,  and  especially  of 
periodicals,  that  is  simply  appalling.  What  is  an  earnest 
seeker  after  knowledge  to  do  when  he  has,  for  instance, 
a  case  of  inflammation  of  the  pancreas  and  refers  to  this 
catalogue  for  the  writings  on  the  subject,  when  he  discovers 
a  reference  to  a  case  in  the  Medicinische  Jahresbericht  von 
Peter-Pauls  Hospital  in  St.  Petersburg,  to  another  in  the 
Bulletino  di  scienzia  medica  di  Bologna,  to  another  in  the 
Moniteur  scienttfiquey  and  to  another  in  the  Zeitsckrift  fur 
die  gesammte  Medizin  of  Hamburg,  and  so  on  ad  infinitum  ? 
He  cannot  possibly  have  complete  files  of  these  various 
periodicals  upon  his  own  shelves.  He  must  have  within 
reach  a  library,  in  which  most,  if  not  all,  these  volumes 
may  be  found,  or  he  will  fail  to  learn  all  that  can  be  learned 
about  this  subject  and,  as  a  consequence,  his  patient  will 
suffer  from  treatment  based  on  half  knowledge. 

The  demand  thus  created  for  periodicals  of  all  kinds  and 
countries  has  done  more  than  anything  else  to  promote  the 
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growth  and  foundation  of  public  medical  libraries  through- 
out our  country.  This  publication  is  therefore  the  great 
factor  in  determining,  during  the  past  fifteen  years,  the 
rapid  rise  of  the  curves  of  all  the  libraries  represented  upon 
this  chart.  The  pressure  of  the  demand  for  an  extensive 
literature  thus  created  will  never  wane. 

The  library  of  the  New  York  Academy  of  Medicine, 
inaugurated  in  1847,  had  the  same  slow  growth  as  all  the 
others  until  1876-77,  when  Dr.  S.  S.  Purple  gave  to  it  his 
large  collection  of  medical  periodicals.  Its  subsequent 
rapid  growth  owed  much  of  its  impetus  to  the  energy  of 
my  old  and  dear  friend,  Dr.  Fordyce  Barker,  who,  com- 
bining the  wisdom  of  age  and  the  enthusiasm  of  youth, 
was  foremost  in  securing  funds  for  a  new  building  in  1880, 
when  he  was  president.  In  1890  a  new  impetus  was  given 
to  this  library  by  the  erection  of  a  superb  new  fire-proof 
building.  This  library  is  fast  becoming  worthy  of  the 
metropolis  of  our  country.  It  contains  33,140  volumes 
and  13,000  pamphlets. 

The  Medical  Department  of  the  Public  Library  of  Boston 
was  founded  in  1882  and  has  grown,  by  purchase  and  gifts, 
at  a  comparatively  uniform  rate.  It  now  contains  19,609 
volumes. 

The  Boston  Medical  Library  Association,  of  which  I  have 
been  the  librarian  since  its  foundation,  in  1875,  has  had  a 
rapid  growth  from  the  outset,  chiefly  because,  in  its  early 
years,  it  took  into  its  fold  the  libraries  of  several  local 
societies.  Its  growth  has  been  almost  entirely  by  donations 
and  exchange,  having  no  funds  regularly  available  for  the 
purchase  of  books. 

Its  value  is  greater  than  its  size  would  indicate  for  the 
reason  that  nearly  16,000  of  its  26,000  volumes  are  period- 
icals and  this  class  of  literature  is  of  most  practical  value 
to  the  medical  public.     The  completeness  of  our  files  of 
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journals  and  transactions  I  attribute  largely  to  the  existence 
of  the  volume  which  I  hold  in  my  hand,  my  "want-book," 
wherein,  upon  the  left-hand  page,  is  entered  every  period- 
ical of  which  we  h«ve  any  part,  while  on  the  opposite  page 
is  entered  every  volume  or  number  needed  to  complete  the 
file  of  that  particular  journal.  By  invariably  carrying  this 
with  me  upon  my  travels  in  this  country  and  Europe,  I 
have  been  able  gradually,  at  a  trifling  expenditure  of 
money,  to  complete  the  files  of  all  the  leading  periodicals 
of  the  world.  I  submit  this  to  your  special  attention  if  you 
wish  to  know  how  to  build  up  a  medical  library  with  prac- 
tically no  funds  for  the  purchase  of  books.  This  library 
now  contains  26,082  volumes  and  23,595  pamphlets. 

I  have  sought  by  the  analysis  of  these  curves  to  indicate 
the  principal  factors  in  the  growth  of  a  medical  library. 
The  lessous  to  be  drawn  from  this  enumeration  are  that  if 
a  valuable  collection  of  books  is  accumulated,  the  profes- 
sion will  rally  to  supply  for  it  a  suitable  abode,  and,  as  my 
friend,  Oliver  Herford,  says,  "It's  a  poor  bill  that  will  not 
work  both  ways,"  so  we  find  that  if  a  fine  building  is 
erected  the  "library  will  soon  be  forthcoming.  In  either 
and  every  case  some  one  man  must  work  early  and  late 
to  secure  contributions  and  especially  to  make  complete 
the  files  of  periodicals. 

I  would  not  be  understood  as  intimating  that  money  is 
not  needed  for  the  building  up  of  a  library.  As  the  Chi- 
nese say,  "With  money  you  can  move  the  gods; 
without  it  you  cannot  move  a  man."  Money  and 
much  money  is  needed  for  the  maintenance  of  a 
library.  The  .continuous  service  of  a  librarian  and  per- 
haps one  or  two  assistants  must  be  paid  for.  Many  hun- 
dred volumes  must  be  bound  every  year.  A  certain  num- 
ber of  periodicals  must  be  secured  for  your  reading-rooms 
as  published  and  therefore  by  subscription.     The  list  of 
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these  may  be  supplemented  immensely  by  securing 
gratuitously  the  exchanges  of  your  medical  journals,  the 
journals  received  by  your  instrument-makers  and  manu- 
facturing chemists,  etc.,  in  return  for  their  advertisements, 
the  journals  circulated  in  journal  clubs  of  medical  men 
after  they  have  gone  the  rounds.  You  may  also  obtain  in 
exchange  for  transactions  the  publications  of  nearly  all 
kindred  societies. 

Finally,  an  author,  subject  and  title  card  catalogue  must 
be  kept  up  to  date,  no  matter  what  the  expense.  "Who 
wants  a  lock  without  a  key,  a  ship  without  a  rudder,  a 
binnacle  without  a  compass,  a  check  without  a  signature,  a 
greenback  without  a  goldback  behind  it  ? "  (O.  W. 
Holmes.) 

Finally,  I  want  to  say  a  word  about  phamphlets,  with 
regard  to  which  you  will  have  noticed  that  policies  differ 
widely;  the  New  York  hospital  keeps  no  phamphlets,  the 
Surgeon-General's  Library  has  sixty  per  cent  more 
phamphlets  than  books,  the  Academy  of  Medicine  has 
only  one-third  as  many  pamphlets  as  books.  Some  of 
this  discrepancy  is  doubtless  due  to  different  relative  classi- 
fications of  books  and  pamphlets.  In  order  to  secure  uni- 
formity, the  rule  of  the  Washington  Library  should  be 
universally  followed  :  to  classify  as  a  pamphlet  everything 
that  is  unbound,  up  to  a  hundred  pages,  and  everything 
that  contains  less  than  thirty  pages,  even  though  bound;  to 
classify  as  a  book  everything  above  thirty  pages,  if  bound, 
and  everything  above  one  hundred  pages,  even  though  un- 
bound. This  is  purely  arbitrary  and  may  not  be  invari- 
ably followed,  but  it  is  as  fair  a  classification  as  can  be  de- 
vised. No  accurate  comparison  of  the  size  of  the  different 
libraries  can  be  made  if,  as  in  my  knowledge  has  hap- 
pened, one  library  counts  everything  above  thirty  pages 
as   a  book,   whether  bound   or  unbound.     It  may  thus 
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surreptitiously  add  many  thousand  volumes,  so-called,  to 
its  aggregate  of  books  and  take  thereby  an  illegitimate  rank 
among  the  libraries. 

Pamphlets  should  be  carefully  kept  and  catalogued  in 
one  library  in  every  city.  They  include  most  of  the  gradu- 
ating theses,  which  are  often  compilations  of  inestimable 
value ;  they  often  contain  the  results  of  extensive  labora- 
tory experiments;  they  contain  much  local  history,  re- 
ports of  special  committees  who  have  investigated  water 
supply,  drainage,  epidemics,  quarantine,  etc.  Even  re- 
prints of  journal  articles  are  of  use,  even  though  the 
library  has  the  file  of  the  journal  in  which  they  appear, 
because  they  may  circulate  for  home  reading  when  the 
journal  may  not  be  allowed  to  leave  the  building. 

Classify  your  library  by  subjects,  making  the  subdi-. 
visions  more  numerous  from  time  to  time,  as  the  books  ac- 
cumulate. Do  not  agree  to  keep  a  man's  library,  if  on 
various  subjects,  together  as  a  unit,  if  you  can  help  it,  for 
you  thereby  break  in  upon  your  regular  system  of  classifi- 
cation and  make  the  library  harder  to  administer  and  less 
available  to  the  readers,  besides  storing  many  duplicates 
uselessly. 

As  to  the  use  of  the  books,  make  it  as  free  as  is  consis- 
tent with  their  safety.  Where  the  users  of  a  library  are 
all  members  of  an  association  and  consequently  known 
personally  to  the  custodian,  it  is  generally  deemed  safe  to 
allow  them  free  access  to  the  shelves.  All  books  that  can 
be  readily  replaced  may  circulate  for  home  reading,  but 
not  periodicals,  for  the  loss  of  one  volume  of  these  depre- 
ciates the  value  of  the  whole  series. 

It  is  useful  to  make  duplicate  files,  as  occasion  presents, 
of  the  leading  periodicals  for  home  reading.  Beyond  this 
be  liberal  in  the  disposal  of  duplicates;  there  is  no  market 
for  medical  books,  so  you  may  as  well  bank  on  the  future 


THEIR    DEVELOPMENT  AND   USE.  141 

by  giving  freely  of  your  duplicates  to  other  kindred  insti- 
tutions on  open  exchange  account,  which  is  never  meant  to 
be  balanced.  You  thereby  establish  a  claim  upon  such  in- 
stitution for  any  favor  it  may  be  in  position  to  do  you  in  the 
future. 

But  I  find  that  I  am  dropping  into  technical  details  that 
can  have  no  interest  for  any  one  but  your  librarian  and 
committee  on  the  library. 

In  conclusion,  I  want  to  parry  the  charge  of  having  too 
prosaic  a  view  of  a  medical  library,  of  seeing  only  the 
utilitarian  side  of  it.  To  the  deep  student,  to  the  true  lover 
of  books,  nothing  that  I  can  say  will  add  or  detract  from 
his  appreciation.  Remember  what  Confucius  says, 
"  Learning  without  thought  is  labor  lost;  thought  without 
learning  is  perilous. 


THE  FACULTY'S   HOUSE  WARMING. 

Reprinted  from  the  Maryland  Medical  Journal  February  /,  1896. 

The  formal  opening  of  the  new  library  and  hall  of  the 
Medical  and  Chirurgical  Faculty  of  Maryland  last  Saturday 
night  marks  another  epoch  in  the  life  of  the  venerable  in- 
stitution. 

After  most  zealous  and  generous  efforts  on  the  part  of 
the  trustees,  the  committee  in  charge  and  many  liberal 
friends  and  members  of  the  Faculty,  the  trustees  were  en- 
abled to  open  last  Saturday  night  the  new  hall  and  build- 
ing which  now  belongs  to  the  State  Society,  and  is  a  per- 
manent home  for  the  library  and  will  be  in  a  measure  a 
medical  club  for  the  profession  of  Baltimore  and  Mary- 
land. The  exercises  last  Saturday  night  were  most  care- 
fully carried  out  and  were  a  source  of  congratulation  for 
the  members. 
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Through  the  liberality  of  Dr.  William  Osier  the  whole 
building  was  handsomely  decorated  with  potted  plants, 
palms  and  running  vines  and  over  the  rostrum  was  the 
American  flag.  The  exercises  opened  with  remarks  by 
the  President  of  the  Faculty,  Dr.  Charles  G.  Hill,  then 
followed  remarks  by  Dr.  L.  McLane  Taffany,  president 
of  the  board  of  trustees,  and  then  a  statement  by  Dr. 
Thomas  A.  Ashby,  treasurer  of  the  board  of  trustees. 

After  this  the  orator  of  the  evening,  Dr.  James  R.  Chad- 
wick  of  the  Boston  Library  Association,  who  came  on 
especially  for  the  occasion,  delivered  his  address  on 
4 'Medical  Libraries."  This  address  together  with  full  de- 
tails of  the  meeting  will  be  published  in  a  later  issue  of  the 
Journal,  but  it  should  be  noted  here  that  that  the  inspir- 
ing word,  of  Dr.  Chadwick,  who  showed  the  difficulties  of 
establishing  medical  libraries  and  how  these  difficulties 
could  be  overcome,  and  what  is  more,  his  initiatory  offer  to 
contribute  to  the  Faculty's  Fuud  provided  others  present 
would  follow  his  example,  aroused  such  enthusiasm,  that 
in  a  few  minutes  between  three  and  four  thousand  dollars 
had  been  subscribed. 

Later,  Surgeon-General  George  M.  Sternberg  and  Dr. 
Robert  Fletcher  of  the  United  States  Army  made  ad- 
dresses, and,  in  the  absence  of  Dr.  John  S.  Billings,  Dr. 
Osier  made  a  few  pertinent  remarks.  The  evening  closed 
with  a  most  sumptuous  collation,  to  which  the  large  num- 
ber present  did  ample  justice. 

The  idea  suggested  in  the  last  issue  that  each  local  so- 
ciety should  contribute  books  to  the  shelves  of  the  library 
was  also  approved.  The  interest  which  was  so  thoroughly 
aroused  last  week  in  the  Faculty  and  its  library  should  not 
be  allowed  to  subside.  The  attractive  quarters  will  be  the 
means  of  bringing  in  new  members ;  and  the  library,  which 
contains  a  large  journal  list  and  books,  old  and  new,  will 
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afford  additional  field  for  the  readers  and  those  interested 
in  research. 

Articles  have  been  promised  for  this  Journal  on  the 
old  and  valuable  books  in  the  library,  and  one  member  of 
the  Faculty  is  about  to  publish  a  catalogue  of  all  the  med- 
ical books  in  Baltimore  in  public  and  private  libraries. 

It  might  be  fitting  to  bestow  especial  praise  on  one  or 
two  men  in  the  Faculty  who  for  years  have  worked  un- 
selfishly for  the  promotion  of  the  society,  but  each  one 
knows  just  what  part  he  has  contributed  and  feels  fully  re- 
paid at  the  results  exhibited  last  Saturday  night.  This 
interest  must  be  kept  up ;  members  should  use  the  library 
and  the  nurses'  directory. 

Members  of  the  profession  not  members  of  the  Faculty 
are  invited  to  look  over  the  building  at  any  time.  The 
library  is  open  from  10  a.  m.  to  8  p.m.;  the  nurses'  direc- 
tory  about  the  same  hours.  The  work  begun  last  week 
should  be  kept  up  and  each  member  of  the  Faculty  should 
feel  a  personal  interest  in  its  welfare  and  should  work  for 
its  prosperity. 
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SEMI-ANNUAL  MEETING. 


Hagerstown,  Md.,  Nov.  10th,  1896. 

The  Semi-annual  Meeting  of  the  Medical  and  Chirurgi- 
cal  Faculty  of  Maryland  was  called  to  order  at  2.30  P.  M. 
by  the  President,  Dr.  William  Osier. 

Dr.  H.  O.  Reik  was  appointed  Secretary  pro  tern. 
Seventy-seven  physicians  were  present.  The  Faculty 
was  welcomed  to  Hagerstown  by  Dr.  J.  W.  Humrichouse 
by  an  address,  which  was  responded  to  by  Dr.  William 
Osier  on  behalf  of  the  Faculty.  The  regular  programme 
was  then  presented  and  the  following  papers  read : 

"  Continued  Fevers,"  Dr.  Clotworthy  Birnie.  Dis- 
cussed by  Drs.  J.  C.  Hemmeter,  William  Osier,  Ellis, 
Mason  and  George  J.  Preston. 

"  Concerning  the  Nature  and  Treatment  of  Gastric 
Acidity,"  Dr.  J.  C.  Hemmeter. 

"  Cerebral  Syphilis,"  Dr.  George  J.  Preston.  Discussed 
by  Dr.  Brush. 

"Malaria  Complicating  Gynaecological  Operations," 
Dr.  J.  Whitridge  Williams.     No  discussion. 

<  *  Value  of  the  Cy stoscope  in  the  Diagnosis  and  Treat- 
ment of  Diseases  of  the  Female  Bladder,"  Dr.  J.  M. 
Hundley.     Discussed  by  Dr.  Wentz. 

"  To  What  Extent  Does  the  Hypertrophied  Pharyngeal 
Tonsil  Atrophy  at  or  about  Puberty,"  Dr.  S.  K.  Merrick. 
Discussed  by  Dr.  Mackenzie. 

"The  Early  Symptoms  of  Paresis,"  Dr.  George  H. 
Rohe.     No  discussion. 

The  meeting  then  adjourned. 


6  MINUTES. 

Evening  Session. 

The  meeting  was  called  to  order  at  7.45  P.  M. 

The  following  papers  were  read: 

"A  Case  of  Diffuse  Scleroderma,  with  Exhibition  of 
Patient,"  Dr.  William  Osier. 

"Pathology  and  Bacteriology  of  Typhoid  Fever,"  Dr. 
Simon  Flexner.  Discussed  by  Dr.  William  Osier  and 
Dr.  Fulton. 

"Modern  Methods  of  Examining  Urinary  Sediment," 
Dr.  W.  B.  Canfield.     No  discussion. 

"  Use  of  the  X  Rays,"  Dr.  J.  M.  T.  Finney. 

Exhibition  of  the  Edison  Fluoroscope  by  Messrs.  Smiles 
and  Arnold. 

Meeting  then  adjourned. 


Wednesday,  Nov.  nth,  1896. 

Meeting  was  called  to  order  by  the  President  at  10.35 
A.  M. 

The  following  papers  were  read : 

"The  Various  Operations  for  the  Removal  of  the 
Tongue  and  Adjacent  Areas  Affected  with  Cancer,"  Dr. 
Frank  Martin.     Discussed  by  Dr.  Finney. 

"  Some  of  the  Results  of  Bacteriological  Research,"  Dr. 
J.  W.Humrichouse.  Discussed  by  Dr.  Unger  and  Dr.  Osier. 

"  A  Case  of  Gastrostomy  for  Oesophageal  Obstruction," 
Dr.  Randolph  Winslow.     No  discussion. 

"  The  Present  Status  of  the  Treatment  of  Tuberculo- 
sis," Dr.  Joseph  E.  Gichner.     No  discussion. 

"The  Practical  Use  of  Skiascopy,"  Dr.  H.  O.  Reik. 
No  discussion. 

Dr.  Bishop  presented  a  patient  to  the  society  and  asked 
the  surgeons  to  give  an  opinion  upon  the  case.  Dr.  Ran- 
dolph Winslow  and  Dr.  Finney  agreed  that  it  was  a 
fibroid  tumor. 
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Exhibition  of  patient  by  Dr.  Finney. 

Dr.  George  H.  Rohe  introduced  the  following  resolu- 
tion, which  was  seconded  by  Dr.  E.  N.  Brush  and  adopted 
by  the  vote  of  the  society : 

Resolved^  That  a  committee  of  one  from  each  senatorial 
district  of  the  State,  with  the  President  of  the  Faculty  as 
Chairman,  be  appointed  to  act  in  conjunction  with  the 
committee  of  the  Baltimore  Neurological  Society  charged 
with  the  duty  of  suggesting  certain  amendments  to  the 
laws  governing  commitments  of  the  insane  to  hospitals 
and  as3rlums,  and  other  matters  connected  with  the  rela- 
tions of  the  State  to  the  insane. 

Dr.  E.  N.  Brush  then  offered  the  following  resolution  of 
thanks,  which  was  seconded  by  Dr.  C.  Birnie  and  adopted 
by  the  vote  of  the  society  : 

Resolved^  That  the  thanks  of  the  Medical  and  Chirurgi- 
cal  Faculty  of  Maryland,  in  semi-annual  session  assem- 
bled, are  hereby  most  heartily  tendered  to  the  Washington 
County  Medical  Society  and  the  members  of  the  profession 
of  Hagerstown  and  vicinity  for  the  cordial  welcome  ex- 
tended and  the  bountiful  entertainment  provided  for  the 
Faculty ;  to  the  very  efficient  local,  committee  of  arrange- 
ments for  the  many  and  unusual  courtesies  extended  to 
visiting  members ;  to  the  Board  of  County  Commissioners 
of  Washington  County;  to  the  Honorable  Edward  Stake, 
Judge  of  the  Circuit  Court,  for  the  use  of  the  Court  House 
as  a  place  of  meeting ;  to  the  Editors  of  the  Hagerstown 
Mail  and  Evening  Globe  and  Morning  Herald  for  the  com- 
prehensive report  of  the  proceedings ;  to  the  Board  of  Gov- 
ernors of  Conochocheague  Club;  to  the  Western  Mary- 
land Railroad  Company ;  to  the  Proprietors  of  the  Hotel 
Hamilton  and  the  Baldwin  House,  and  to  the  Citizens  of 
Hagerstown  in  general,  for  the  numerous  acts  of  kindly 
hospitality  and  courtesy  extended  to  the  members  of  the 
Faculty. 

John  S.  Fulton, 

Recording  Secretary. 


8  MINUTES. 


MINUTES  OF  THE  ANNUAL  SESSION. 


tjALL    OF   THE    FACULTY, 

Day  Session,  Tuesday,  April  27th,  1897. 

The  Faculty  was  called  to  order  at  12.15  by  the  Presi- 
dent, Dr.  William  Osier, 

The  minutes  of  the  semi-annual  meeting  at  Hagerstown 
were  read  and  approved. 

Dr.  S.  T.  Earle,  Chairman  of  the  Board  of  Examiners, 
reported  favorably  upon  the  applications  for  membership, 
the  following  names: 

John  R.  Abercrombie,  William  H.  Baltzell,  H.  R.  Bar- 
ton, Charles  C.  Bombaugh,  H.  S.  Bowie,  James  H.  Bil- 
lingslea,  Jefferies  Buck,  John  A.  Buffington,  C.  J.  Carroll, 
Thomas  M.  Chaney,  John  Davis,  S.  Seibert  Davis,  George 
W.  Dobbin,  Clarence  E.  Downs,  William  R.  Dunton, 
Thomas  H.  Emory,  Louise  Erich,  Charles  M.  Franklin, 
Enoch  George,  E.  E.  Gibbons,  Harry  Gross,  Norman  B. 
Gwyn,  Edgar  A.  P.  Jones,  E.  C.  Kefauver,  William 
Kroh,  Charles  W.  Lamed,  Jesse  W.  Lazear,  Thomas 
McCrae,  William  J.  Messick,  James  J.  Mills,  Henry  Page, 
Stewart  Paton,  Otto  Gustaf  Ramsay,  M.  V.  Reichard, 
Edward  M.  Singewald,  F.  M.  Slemons,  Henry  Lee 
Smith,  James  E.  Stokes,  William  R.  Stokes,  Alexander 
Tinsley,  Charles  W.  Vogel,  E.  A.  Wareham,  Benjamin 
Whiteley,  James  Albert  Zepp. 

Dr.  William  Osier  then  read  the  presidential  address 
upon  "  The  Functions  of  the  State  Faculty."  The  ad- 
dress was  on  motion  referred  to  the  Publication  Committee. 
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Dr.  Edward  N.  Brush  read  his  paper  on  the  "Conditions 
of  the  Dependent  Insane  in  Maryland  and  Suggestions 
concerning  their  Better  Care."  Dr.  Henry  M.  Hurd  read 
his  paper  on  "  State  Supervision  of  the  Care  of  the  Insane 
and  the  Inspection  and  Regulation  of  Institutions."  Dr. 
William  Lee  read  his  paper  on  "  History  of  the  Steps 
taken  for  the  Amelioration  of  the  Condition  of  the  Insane 
by  the  Lunacy  Commission  since  its  Organization." 
George  H.  Rohe  read  his  paper  on  "Economics  of  State 
Care." 

The  above  papers  were  discussed  by  Drs.  George  J. 
Preston,  Charles  G.  Hill,  Joseph  C.  Clark,  I.  E.  Atkinson, 
Mary  Sherwood,  L.  G.  Smart,  William  Lee,  Edward  N. 
Brush  and  William  Osier. 

Dr.  Samuel  J.  Fort  read  his  paper  on  "  A  Case  of  Habit 
Spasm."  Dr.  A.  L.  Hodgdon  read  his  paper  on  "Alco- 
holic Insanity  and  Excess ;  with  a  Reference  to  the  Opium 
Habit."     Discussion  by  Dr.  Charles  G.  Hill. 

On  motion,  Faculty  adjourned. 

John  S.  Fulton, 
Recording  Secretary. 


Tuesday  Evening,  April  27th,  1897. 

The  Faculty  was  called  to  order  at  8.15  o'clock  by  the 
President,  Dr.  William  Osier. 

The  minutes  of  the  morning  session  were  read  and 
adopted. 

The  subject  of  "  Peritonitis,"  the  order  of  the  evening, 
was  opened  by  Dr.  Simon  Flexner,  who  spoke  upon  the 
Pathology  and  Aetiology. 

Dr.  Samuel  Chew  followed  with  a  consideration  of  the 
"  Diagnosis  of  Peritonitis." 
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The  Medical  Treatment  was  discussed  bv  Dr.  Charles 

Oh 

M.  Ellis,  and  the  Surgical  Treatment  by  Dr.  Randolph 
Winslow. 

Dr.  J.  M.  T.  Finney  read  a  paper  on  "Five  Cases  of 
Suppurative  Peritonitis;  Laparotomy  by  a  New  Method; 
Recovery.  Preliminary  Report  of  Observations  on  the 
Effects  of  this  Method  in  the  Peritonitis  of  Dogs."  The 
subject  was  discussed  by  Drs.  Thomas  S.  Latimer,  A.  K. 
Bond,  L.  McLane  Tiffany,  John  R.  Uhler,  Joseph  T. 
Smith.  • 

Dr.  S.  T.  Earle,  of  the  Examining  Board,  reported 
favorably  upon  the  following  candidates  for  membership: 

H.  C.  Algire,  Louis  C.  Carrico,  S.  Griffith  Davis, 
N.  E.  B.  Iglehart,  Edward  V.  Milholland,  C.  Urban 
Smith,  Algernon  G.  Smith,  M.  Millard  Stirling. 

On  motion,  Faculty  adjourned. 

John  S.  Fulton, 
Recording  Secretary. 


Day  Session,  Wednesday,  April  28th,  1897. 

The  Faculty  was  called  to  order  at  12  M.  by  the  Presi- 
dent, Dr.  William  Osier. 

The  minutes  of  last  evening's  session  were  read  and 
approved. 

The  following  were  elected  to  membership: 

John  R.  Abercrombie,  William  H.  Baltzell,  H.  R.  Bar- 
ton, Charles  C.  Bombaugh,  H.  S.  Bowie,  James  H.  Bil- 
lingslea,  Jefferies  Buck,  John  A.  Buffington,  C.  J.  Carroll, 
Thomas  M.  Chaney,  John  Davis,  S.  Seibert  Davis,  George 
W.  Dobbin,  W.  R.  Dunton,  Thomas  H.  Emory,  Louise 
Erich,  Enoch  George,  E.  E.  Gibbons,  Harry  Gross,  Nor- 
man B.  Gwyn,  Edgar  A.  P.  Jones,  E.  C.  Kefauver,  Wil- 
liam Kroh,  Charles  W.  Larned,  Jesse  W.  Lazear,  Charles 
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M.  Franklin,  Thomas  McCrae,  William  J.  Messick,  James 
J.  Mills,  Henry  Page,  Stewart  Paton,  Otto  Gustaf  Ram- 
say, M.  V.  Reichard,  Edward  M.  Singewald,  F.  M. 
Slemons,  Henry  Lee  Smith,  James  E.  Stokes,  William  R. 
Stokes,  Alexander  Tinsley,  Charles  W.  Vogel,  E.  A. 
Wareham,  Benjamin  Whiteley,  James  Albert  Zepp. 

The  discussion  of  "Rabies"  was  opened  by  Dr.  John 
Ruhrah,  who  spoke  upon  the  Preventive  Treatment. 

Dr.  William  H.  Welch  followed  on  the  "Efficiency  of 
the  Treatment,"  and  Dr.  N.  G.  Keirle  on  "Its  Tech- 
nique." 

Dr.  J.  B.  R.  Purnell  reported  a  case  which  happened  in 
his  practice.  Discussed  by  Drs.  C.  Birnie,  John  Morris, 
W.  F.  A.  Kemp,  R.  H.  Goldsmith,  R.  B.  Norment. 

Dr.  Henry  Barton  Jacobs  read  a  paper  on  a  "  Case  of 
Early  Spinal  Syphilis  with  Brown-Sequard  Paralysis." 

Dr.  J.  W.  Humrichouse  read  a  paper  on  "  Eight  Con- 
secutive Cases  of  Laryngeal  Diphtheria  successfully 
treated  by  Intubation  and  with  Antitoxin."  The  subject 
was  discussed  by  Drs.  S.  K.  Merrick,  Thomas  S.  Lati- 
mer, Joseph  E.  Gichner,  William  R.  Stokes,  Herbert 
Harlan  and  W.  T.  Watson. 

Dr.  W.  T.  Watson  read  a  paper  on  "Illustrations  of 
the  Value  of  Bacteriology  in  preventing  the  Spread  of 
Diphtheria." 

Dr.  W.  R.  Stokes  read  a  paper  on  "  The  Microscopical 
Examination  of  Milk." 

Dr.  J.  C.  Hemmeter  read  a  paper  on  "  Food  Adultera- 
tions." 

Dr.  Charles  C.  Donovan  presented  his  paper  on  "The 
Treatment  of  Gastric  Ulcers  after  Hemorrhage." 

Dr.  Samuel  Theobald  read  a  paper  on  "  The  Report  of 
ioo  Consecutive  Cases  of  Cataract  Extraction."  The 
subject   was  discussed   by   Drs.   Hiram  Woods,   Herbert 
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Harlan,  Robert  L.  Randolph,  E.  J.  Bernstein  and  J.  W. 
Funck. 

The  following  were  elected  to  membership : 

Harry  Cairnes  Algire,  Louis  C.  Carrico,  S.  Griffith 
Davis,  N.  E.  B.  Iglehart,  Edward  V,  Milholland,  C. 
Urban  Smith,  Algernon  G.  Smith,  M.  Millard  Stirling. 

The  papers  of  Drs.  H.  Friedenwald,  Robert  L.  Ran- 
dolph, H.  O.  Reik  and  E.  J.  Bernstein  were  appointed  to 
be  read  Thursday  morning. 

On  motion,  Faculty  adjourned. 

Robert  T.  Wilson, 
Assistant  Recording  Secretary. 


Wednesday  Evening,  April  28th,  1897. 

The  Faculty  was  called  to  order  by  the  President,  Dr. 
William  Osier. 

The  minutes  of  the  morning  session  were  read  and 
approved. 

"The  Corresponding  Secretary,  Dr.  W.  Guy  Townsend, 
read  his  report,  which  was  accepted  and  referred  to  the 
Publication  Committee. 

Dr.  John  S.  Fulton  read  the  joint  report  of  the  Record- 
ing Secretary  and  Publication  Committee.  Accepted  and 
referred. 

Report  of  the  Treasurer,  Dr.  W.  F.  A.  Kemp,  was 
read,  adopted  and  referred. 

Dr.  L.  McLane  Tiffany,  Chairman  of  the  Executive 
Committee,  read  their  report,  which  was  accepted  and 
referred. 

Dr.  George  J.  Preston  read  the  report  of  the  Library 
Committee,  which  was  accepted  and  referred. 

The  Book  and  Journal  Club  reported  through  Dr.  Harry 
Friedenwald,  its  Secretary  and  Treasurer. 
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The  thanks  of  the  Faculty  were  voted  to  the  Book  and 
Journal  Club  for  what  they  had  done  for  the  Library. 

No  reports  were  offered  by  the  Memoir  Committee,  or 
Committee  on  Ethics.  # 

Dr.  William  Lee  read  the  report  of  the  Committee  on 
Legislation.     Accepted  and  referred. 

The  report  of  the  Curator,  Dr.  A.  Kerr  Bond,  was  read, 
accepted  and  referred. 

State  Licensing  Board  reported  last  year,  April,  1896; 
did  not  have  to  report  this  year.  It  reports  every  two 
years. 

Dr.  J.  Mason  Hundley  read  the  report  of  the  Committee 
on  Membership.     Accepted  and  referred. 

Dr.  Hiram  Woods  reported  for  Programme  Committee. 
Accepted  and  referred. 

The  Committee  on  Preventable  Blindness  reported 
through  its  Chairman,  Dr.  Herbert  Harlan.  Accepted 
and  referred. 

Dr.  R.  Tunstall  Taylor's  report  of  Committee  on  Milk 
Laboratory  was  read,  accepted  and  the  committee  dis- 
charged. 

Dr.  Edward  Schaefer  reported  for  the  Committee  on 
General  Sanitation.     Accepted  and  referred. 

Dr.  L.  McLane  Tiffany  read  the  report  of  the  Board  of 
Trustees,  which  was  accepted  and  referred. 

Dr.  T.  A.  Ashby,  Treasurer  of  the  Trustees,  read  his 
report,  which  was  accepted  and  referred. 

The  following  By-Laws  were  read  and  adopted : 

(1)  The  Treasurer  shall  pay  the  vouchers  of  the  Library 
Committee  to  the  extent  of  the  annual  appropriation  made 
by  the  Faculty  to  the  Committee. 

(2)  The  Treasurer  shall  post  at  the  annual  meetings  and 
in  the  Faculty  Hall  the  names  of  all  members  whose  dues 
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# 

are  in  arrears  for  one  or  more  years.  Such  members  to 
be  ineligible  to  hold  office,  or  to  serve  as  delegates,  or  on 
committees. 

Dr.  Hiram  Woods  introduced  the  following  resolution : 

Resolved,  That  the  Committee  on  Legislation  be  in- 
structed to  secure  such  legislation  as  will  exclude  from  the 
examinations  of  the  Licensing  Board  any  one  graduating 
in  or  after  1899,  w^°  *ias  not  taken  a  course  of  four  years 
instruction  in  some  reputable  medical  college. 

Dr.  L.  McLane  Tiffany  moved  that  a  committee  of  five 
be  appointed  by  the  President,  Dr.  William  Osier,  to  be 
called  the  "  Finance  Committee, "  whose  duty  it  shall  be 
to  raise  and  care  for  funds  for  the  liquidation  of  the  present 
debt  of  the  Faculty,  and  also  for  obtaining  an  endowment 
fund  for  the  Faculty.     Carried. 

Dr.  T.  A.  Ashby  moved  that  the  President  appoint  a 
committee  of  five,  the  President  as  Chairman,  which  shall 
be  known  as  the  "  Centennial  Committee. "  The  duties  of 
the  committee  shall  be  to  arrange  for  the  celebration  of 
the  centennial  anniversary  of  the  Faculty.     Carried. 

Dr.  G.  Lane  Taneyhill  moved  that  a  committee  of  five 
be  appointed  with  a  view  to  arranging  the  several  amend- 
ments and  modifications  of  the  Constitution  and  By-Laws 
under  their  proper  Articles  and  Sections,  eliding  those 
rescinded  by  subsequent  amendments,  and  present  the 
same  at  a  future  meeting.     Lost. 

The  following  amendment  was  offered  by  Dr.  Edward 

N.  Brush: 

Resolved,  That  the  Executive  Committee  and  Trustees 
combined  be  directed  to  report  at  the  semi-annual  meeting 
of  this  Faculty  an  amended  "  Constitution  and  By-Laws," 
arranging  a  codification  thereof  and  eliminating  obsolete 
and  useless  material,  and  at  the  same  time  retaining  its 
historical  value. 

Carried. 
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Dr.  Walter  B.  Piatt  introduced  the  following  resolution: 

Resolved^  That  the  Medical  and  Chirurgical  Faculty  of 
Maryland  urge  all  Practitioners  of  Surgery,  Obstetrics  and 
Dentistry  to  sterilize  all  metal  instruments  used  by  them 
by  boiling  for  three  minutes  in  a  1  per  cent,  solution  of 
carbonate  of  sodium  after  their  use  in  any  case,  and  to 
request  the  Faculties  of  all  Schools  of  Medicine  and  Dent- 
istry in  this  State  to  call  the  attention  of  their  students  to 
the  importance  of  such  sterilization. 

Carried. 

Dr.  George  H.  Rohe  was  re-elected  a  member  of  the 
Board  of  Trustees. 

Dr.  G.  Lane  Taney  hill  moved  that  the  recommendations 
in  the  report  of  the  Library  Committee  in  regard  to  the 
"  Directory  for  Nurses  "  be  referred  to  the  Library  Com- 
mittee with  power  to  act.     Carried. 

Dr.  John  D.  Blake  moved  that  the  Committee  on  Legis- 
lation take  early  steps  to  secure  some  legislation  regulating 
the  practice  of  midwifery  in  Maryland.     Carried. 

The  election  of  officers  resulted  as  follows: 

President,  Charles  M.  Ellis;  Vice-Presidents,  W.  F.  A, 
Kemp,  George  J.  Preston;  Recording  Secretary,  J.  Wil- 
liams Lord ;  Assistant  Secretary,  Robert  T.  Wilson ;  Cor- 
responding Secretary,  W.  Guy  Townsend;  Reporting 
Secretary,  H.  O.  Reik;  Treasurer,  Thomas  A.  Ashby; 
Executive  Committee,  William  Osier,  William  H.  Welch, 
L.  McLane  Tiffany,  Robert  W.  Johnson;  Examining 
Board  for  Western  Shore,  John  Neff,  Delano  Ames, 
Aaron  Friedenwald,  J.  Tyler  Smith,  Charles  H.  Jones, 
R.  B.  Norment,  M.  B.  Billingslea;  Examining  Board  for 
Eastern  Shore,  James  A.  Stevens,  J.  B.  R.  Purnell,  J.M. 
H.  Bateman,  B.  W.  Goldsborough,  W.  Frank  Hines. 

On  motion,  the  Faculty  adjourned. 

John  S.  Fulton, 
Recording  Secretary, 
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Day   Session,  Thursday,  April  29TH,  1897. 

Faculty  called  to  order  at  noon  by  Dr.  William  Osier, 

President. 

The  programme  was  taken  up  with  the  paper  of  Dr. 
Harry  Friedenwald  on  "The  Early  History  of  Ophthal- 
mology and  Otology  in  Baltimore." 

Dr.  Robert  L.  Randolph  exhibited  some  Water  Colors 
showing  Pathological  Conditions  of  the  Eye  Ground. 

Dr.  H.  O.  Reik  gave  an  Exhibition  of  Eye  Specimens. 

Dr.  Edward  J.  Bernstein  read  a  paper  on  the  "  Preven- 
tion and  Treatment  of  Ophthalmia  Neonatorum."  Dis- 
cussed by  Dr.  Wilmer  Brinton  and  Dr.  John  S.  Fulton. 

The  resignation  of  Dr.  A.  D.  Mansfield  was  accepted. 

Dr.  R.  Percy  Smith  read  a  paper  on  "  Fracture  and 
Dislocation  of  the  Vertebral  Column,  with  other  Severe 
Injuries;  Recovery."  Exhibition  of  Patient.  Discussed 
by  Dr.  J.  D.  Blake  and  Dr.  J.  H.  Branham. 

Dr.  J.  Ernest  Stokes  read  a  paper  on  "Two  Cases  of 
Anti-Operative  Asphyxia."  Discussed  by  Dr.  L.  McLane 
Tiffany. 

Dr.  Frank  Martin  read  a  paper  on  "  Treatment  of  Joint 
Tuberculosis  with  Iodoform  Emulsion."  Report  of  cured 
cases. 

Dr.  Robert  W.  Johnson  read  a  paper  on  the  "  Report  of 
Two  Cases  of  Gastrotomy  and  One  of  Gastroenterost- 
omy," and  exhibited  the  patient.  Discussed  by  Drs.  J.  C. 
Hemmeter,  Randolph  Winslow  and  J.  H.  Branham. 

Dr.  Hiram  Woods,  Jr.,  read  a  paper  on  "Three  Cases 
of  Suppurative  Otitis  Media  with  Symptoms  of  Sepsis  and 
Intra-Cranial  Disease;  Recovery  after  Mastoid  Operation 
and  Removal  of  Polypi."  Discussed  by  Drs.  O.  H.  Reik 
and  A.  L.  Hodgdon. 
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Dr.  R.  Tunstall  Taylor  read  a  paper  on  the  "  Plaster 
Jacket  versus  Steel  Back  Brace  in  the  Treatment  of  Pott's 
Disease,"  and  exhibited  five  patients. 

The  following  were  elected  to  membership: 

John  S.  Bishop,  Charles  Emil  Brack,  Robert  Hamilton 
Campbell,  Martin  J.  Cromwell,  Arthur  Hawkins,  William 
Andrew  Jackson,  Jr.,  Stephen  H;  King,  R.  C.  Massen- 
berg,  Fred.  R.  Malone,  Charles  E.  Simon,  J.  Tyler  Smith, 
H.  Burton  Stevenson,  Charles  Tilghman. 

On  motion,  the  Faculty  adjourned. 

John  S.  Fulton, 

Recording  Secretary* 


Thursday  Evening,  April  29th,  1897. 

The  Faculty  was  called  to  order  at  8.15  P.  M.  by  Dr. 
William  Osier,  President,  who  introduced  the  orator  of  the 
evening,  Dr.  David  W.  Cheever,  Emeritus  Professor  of 
Surgery  at  Harvard  University,  who  delivered  an  interest- 
ing and  scholarly  address  on  "  Does  Medicine  Advance?  " 
which  was  answered  in  the  affirmative. 

Dr.  Robert  W.  Johnson  moved  a  vote  of  thanks  to  Dr. 
David  W.  Cheever  and  requested  a  copy  of  the  address 
for  publication  in  the  Transactions.     Carried. 

The  Faculty  then  adjourned  for  the  banquet. 

Robert  T.  Wilson, 
Assistant  Recording  Secretary. 


Friday,  April  30th,  1897. 

The  Faculty  was  called  to  order  by  the  President,  Dr. 
William  Osier. 

The  minutes  of  Wednesday  and  Thursday  were  read 
and  adopted. 
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The  following  were  elected  to  membership: 
Fred.  J.  Cameron,  Alan  W.  Smith. 

The  President  announced  that  he  had  received  a  letter 
from  Dr.  A.  K.  Bond  asking  to  be  relieved  of  the  office  of 
Curator.     His  resignation  was  accepted. 

Dr.  J.  Whitridge  Williams  exhibited  "  Models  of  the 
Original  Chamberlen  Midwifery  Forceps." 

Dr.  J.  H.  Branham  read  his  paper  on  "A  Case  of  Com- 
plete Hysterectomy  for  Rupture  of  the  Uterus  and  Vagina 
during  Confinement." 

Dr.  George  W.  Dobbin  read  his  paper  on  "The  Fre- 
quency of  Contracted  Pelves  in  the  Obstetrical  Service  of 
the  Johns  Hopkins  Hospital."  These  papers  were  dis- 
cussed by  Drs.  Wilmer  Brinton,  L.  Neale  and  J.  W.  Wil- 
liams. 

Dr.  T.  C.  Gilchrist  read  his  paper  on  "The  Common 
Contagious  Diseases  of  the  Skin  as  met  with  in  School 
Children,  and  how  to  Prevent  them."  He  exhibited  some 
cases  of  cutaneous  diseases.  Discussed  by  Drs.  J.  H. 
Mitnick,  E.  N.  Brush,  L.  G.  Smart,  William  Osier  and 
John  D.  Blake. 

Dr.  H!  H.  Biedler  read  his  paper  on  "  A  Case  of  Caries 
of  the  Skull." 

Dr.  J.  B.  R.  Purnell  read  his  paper  on  "Some  Diseases 
of  Worcester  and  other  Counties ;  their  Aetiology  and  Low 
Mortality  Rate."  Discussed  by  Drs.  William  Osier  and 
E.  M.  Schaefer. 

Dr.  Joseph  E.  Gichner  read  his  paper  on  "The  Spread 
of  Tuberculosis  among  the  Russian  Jews  of  the  City  and 
its  Prevention."  Discussed  by  Drs.  William  B.  Canfield, 
Edward  M.  Schaefer,  W.  Brinton,  J.  H.  Mitnick,  J.  D. 
Blake  and  Joseph  T.  Smith. 
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Dr.  W.  Guy  Townsend  read  a  paper  on  "  Rupture  of 
the  Aorta."  Discussed  by  Dr.  Delano  Ames  and  Dr. 
William  Osier. 

Dr.  Cathell  read  a  paper  on  "  A  Reliable  and  Harmless 
Way  to  Diminish  and  Cure  Over-Fatness." 

Dr.  Frank  D.  Sanger  read  a  paper  on  "  The  Uric  Acid 
Diathesis  in  Children." 

Dr.  G.  Lane  Taneyhill  moved  the  following: 

Whereas,  The  outgoing  Executive  Committee,  whose 
duty  by  the  Constitution  is  to  pass  upon  the  accounts  of 
the  Treasurer,  has  not  had  time  to  perform  that  important 
work"; 

Resolved^  That  they  be  instructed  to  audit  said  accounts 
within  ten  days  after  adjournment  of  the  session  and  re- 
port to  the  Assistant  Recording  Secretary,  that  the  proper 
entry  may  be  made  on  the  minutes  of  the  Executive  Com- 
mittee. 

Carried. 

Dr.  William  Green  moved  that  the  following  be  made 
Honorary  Members  of  the  Faculty : 

Dr.  James  R.  Chadwick,  Dr.  J.  Solis  Cohen  and  Dr. 
David  W.  Cheever. 

Carried. 

Dr.  John  S.  Fulton  moved  a  vote  of  thanks  be  given 
Dr.  C.  C.  Bombaugh  for  the  pictures  he  so  kindly  pre- 
sented to  the  Faculty;  also  to  Dr.  A.  B.  Arnold  for  his 
photograph  to  be  placed  in  the  Faculty's  collection. 

Carried. 

Dr.  A.  K.  Bond  was  elected  Curator. 

Dr .  Harry  Friedenwald  moved  a  hearty  vote  of  thanks 
be  extended  to  our  outgoing  officers,  especially  to  Dr. 
William  Osier,  our  President,  and  further  to  Dr.  W.  F.  A. 
Kemp,  who  has  for  fourteen  years  served  the  Faculty  with 
the  greatest  fidelity  and  whose  services  we  all  thoroughly 
appreciate.     Carried. 
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The  President  announced  his  appointments  for  the  year 
1897-98  on  the  special  committees  of:  Finance:  Dr. 
Thomas  A.  Ashby,  Dr.  H.  A.  Kelly,  Dr.  L.  McLane 
Tiffany,  Dr.  Wilmer  Brinton,  Dr.  William  Whitridge. 
Centennial  Celebration:  Dr.  William  T.  Howard,  Dr. 
Thomas  S.  Latimer,  Dr.  Thomas  A.  Ashby,  Dr.  John  I. 
Pennington,  Dr.  G.  Lane  Taneyhill;  and  also  on  other 
committees,  and  delegates  to  the  different  State  and 
National  Associations. 

The  hour  for  adjournment  having  arrived,  the  President, 
Dr.  William  Osier,  declared  the  Faculty  adjourned  sine  die. 

John  S.  Fulton, 
Recording  Secretary. 


PRESIDENTS    ADDRESS. 

THE  FUNCTIONS  OF  A  STATE  FACULTY. 

By  Wm.  Osler,  M.  D. 


It  would  be  interesting  to  know  the  reasons  which  in- 
duced the  incorporators  in  1798  to  call  this  organization  a 
Faculty,  an  unusual  yet  at  the  same  time  a  most  appro- 
priate designation.  So  far  as  I  know,  there  is  in  English 
speaking  lands  only  one  other  society  which  bears  this 
name,  the  Faculty  of  Physicians  and  Surgeons  of  Glas- 
gow. Time  out  of  mind  the  term  has  been  applied  to  the 
body  of  practitioners  at  large.  At  present  its  use  is  con- 
fined almost  exclusively  to  indicate  a  body  of  men  con- 
cerned in  teaching.  The  Glasgow  society  to  which  I 
refer  is  a  licensing  body,  while  its  use  in  our  own  body 
illustrates  the  older  and  more  general  meaning  of  the 
term. 

Originally  the  Medical  and  Chirurgical  Faculty  had  a 
dual  function,  in  the  language  of  the  act  of  incorporation, 
*'  for  the  promoting  and  disseminating  medical  and  surgi- 
cal knowledge  throughout  the  State,"  and  "to  prevent 
citizens  from  risking  their  lives  in  the  hands  of  ignorant 
practitioners  or  pretenders  to  the  healing  art."  In  trans- 
ferring the  licensing  function  to  a  separate  board,  this 
Faculty  has  followed  the  good  example  of  other  States,  but 
while  we  now  exercise  no  direct  authority  in  this  matter,  it 
is  essential  that  our  relations  with  the  Board  should  be  of 
a  most  intimate  character.  The  change  has  been  in  every 
way  a  gain,  since  in  an  independent  body  of  medical  ex- 
aminers chosen  from  the  profession  at  large,  our  interests 
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and  the  welfare  of  the  public  are  infinitely  safer  than  in 
the  hands  of  tender  medical  school  professors,  or  of  mere 
registering  boards  of  the  respective  shores  of  this  State, 
the  duty  of  which  consisted  in  a  hasty  inspection  of  more 
hastily  conferred  diplomas.  The  report  which  will  be 
made  from  the  State  Board  will  speak  of  certain  matters 
requiring  early  settlement,  more  particularly  our  protection 
and  the  protection  of  the  public  against  unlicensed  practi- 
tioners. It  is  most  important  that  we  render  the  Board 
willing  and  loyal  support  in  its  efforts,  and  in  every  way 
assist  it  in  promoting  any  legislation  which  may  make 
it  more  representative,  and  which  will  promote  increased 
stringency  in  the  examination. 

The  promotion  and  dissemination  of  medical  knowledge 
throughout  the  State  remains  our  important  function* 
Physicians  as  a  rule  have  less  appreciation  of  the  value  of 
organization  than  the  members  of  other  professions.  In 
large  cities  weakness  results  from  the  breaking  into  cliques 
and  coteries,  the  interests  of  which  take  precedence  over 
others  of  wider  and  more  public  character.  Jealousies  and 
misunderstandings  are  not  unknown,  and  there  is  a  bane- 
ful individualism — every  man  for  himself — a  centrifugaliz- 
ing  influence  against  which  this  Faculty  is  and  has  been 
the  only  enduring  protest. 

No  class  of  men  needs  friction  so  much  as  physicians; 
no  class  gets  less.  The  daily  round  of  a  busy  practitioner 
tends  to  develop  an  egoism  of  a  most  intense  kind,  to 
which  there  is  no  antidote.  The  few  set-backs  are  for- 
gotten, the  mistakes  are  often  buried,  and  ten  years  of  suc- 
cessful work  tend  to  make  a  man  touchy,  dogmatic, 
intolerant  of  correction,  and  abominably  self-centred.  To 
this  mental  attitude  the  medical  society  is  the  best  correct- 
ive, and  a  man  misses  a  good  part  of  his  education  who 
does  not  get  knocked  about  a  bit  by  his  colleagues  in  dis- 
cussions and  criticisms.  The  programme  in  your  hands 
is  evidence  that  the  Faculty  is  fulfilling  its  function  in  pro- 
moting and  disseminating  medical  and  chirurgical  knowl- 
edge throughout  the  State. 

I  would  call  your  attention  to  the  thoroughly  representa- 
tive character  of  the  subjects  for  discussion  in  their  different 
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bearings:  Peritonitis,  upon  which  we  all  need  informa- 
tion ;  Rabies,  which  has  been  brought  in  such  a  painful 
manner  to  the  attention  of  the  public ;  and  the  Care  of  the 
Dependent  Insane  in  this  State,  on  which  last  subject  the 
Faculty  should  speak  in  no  uncertain  tones.  It  is  pleasant 
to  be  able  to  announce  the  great  success  of  our  last  semi- 
annual meeting.  Not  only  was  the  attendance  large,  but 
the  papers  were  most  practical,  and  the  educational  aspects 
of  certain  subjects  were  carefully  presented.  In  enthu- 
siasm and  hospitality  the  members  of  the  Washington 
County  Medical  Society  have  set  the  pace  for  other  sec- 
tions of  the  State. 

These  are  days  of  unification  and  consolidation,  and  the 
question  has  been  raised  by  several  members  whether  the 
usefulness  of  the  Faculty  would  not  be  enormously  in- 
creased by  uniting  as  sections  of  the  Faculty  the  various 
medical  societies  at  present  in  existence  in  the  city,  organ- 
izing them  as  Medical,  Surgical,  Obstetrical  and  Gynae- 
cological, Neurological,  and  possibly  Ophthalmological 
and  Otological  sections.  It  would  add  strength  to  the 
Faculty  and  dignity  to  the  various  sections.  It  would 
make  the  State  organization  comparable  with  the  Academy 
of  Medicine  in  New  York  and  the  College  of  Physicians 
in  Philadelphia.  The  county  members  could  often  par- 
ticipate in  the  monthly  or  fortnightly  meetings  of  the  dif- 
ferent sections,  and  in  that  way  maintain  a  more  close 
relationship  with  the  Faculty  than  is  at  present  possible. 
The  financial  aspect  could  be,  I  think,  readily  arranged, 
but  into  details  it  is  not  necessary  here  to  enter,  and  I 
mention  the  subject  only  that  it  may  ferment  in  your 
minds. 

Not  only  does  this  Faculty  weld  into  one  homogeneous 
mass  the  diverse,  even  discordant,  elements  which  neces- 
sarily make  up  the  profession,  but  through  it  we  possess 
an  organic  connection  with  "the  great  and  good  who  are 
gone."  Through  it,  and  through  it  alone,  are  knit  to- 
gether the  generations  of  physicians  who  have  here  labored 
and  striven,  and  then  passed  to  their  rest.  Of  the  altruis- 
tic instincts  veneration  is  not  the  most  highly  developed  at 
the  present  day ;  but  I  hold  strongly  with  the  statement 
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that  it  is  the  sign  of  a  dry  age  when  the  great  men  of  the 
past  are  held  in  light  esteem.  I  would  like  to  read  you  a 
short  paragraph  describing  the  men  who  made  this  Faculty 
in  its  early  days.  It  is  from  the  memorial  address  of  Dr. 
Wilmott  Hall  at  the  meeting  in  1811. 

"To  classical  erudition  the  most  liberal  and  profound, 
they  united  the  stores  of  medical  learning  with  which  the 
ancients  or  moderns  had  enriched  the  science  of  physick, 
or  of  which  the  schools  of  America  or  Europe  could  boast. 
In  the  academies  consecrated  to  literature  or  medicine, 
either  at  home  or  abroad,  they  had  given  convincing  evi- 
dences of  their  research,  industry  and  talents;  while  they 
bore  honorable  testimony  that  the  intellectual  claims  of 
their  native  State  were  inferior  to  no  portion  of  the  old  or 
the  new  world.  As  physicians  they  enjoyed  that  respect 
and  confidence  which  is  the  pleasing  and  voluntary  tribute 
of  intelligence  to  virtue  and  worth,  which  the  successful 
application  of  the  principles  of  our  science  so  generally 
receives  from  the  discerning  and  grateful.  As  men,  they 
were  governed  in  their  intercourse  with  society  by  all  those 
refined  and  enlightened  sentiments  which  generally  arise 
from  the  study  of  the  sciences  and  liberal  arts ;  from  ex- 
panded and  comprehensive  views  of  the  sublime  laws  and 
order  of  nature,  and  from  a  just  sense  of  those  moral  obli- 
gations which  bind  man  to  his  fellow-man." 

As  these  walls  show,  our  predecessors  have  done  some- 
thing to  keep  active  a  function  of  this  Faculty  which  is  of 
the  greatest  moment,  viz.,  the  preservation  in  its  archives, 
on  its  shelves,  and  on  its  walls  the  memorials  of  the  days 
that  are  no  more,  and  of  the  men  who  served  faithfully  the 
profession  of  their  choice.  We  owe  them  much,  and  a  heavy 
debt  remains  unpaid.  Handsome  portraits  of  Upton  Scott, 
the  first  President,  and  of  his  successors  should  grace  these 
walls;  the  list  of  incorporators,  'tis  a  long  one,  from  Gus- 
tavus  Brown,  of  St.  Mary's  County,  to  George  Lynn,  of 
Alleghany  County,  should  live  in  brass  in  our  hall.  Then 
the  men  who  made  strong  impress  in  their  day  should  re- 
ceive recognition  at  our  hands,  and  it  should  be  an  act  of 
filial  piety  year  by  year  to  add  a  portrait,  a  bust  or  a  tab- 
let.     Wiesenthal   and   Buchanan,   Potter    and   Davidge, 
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Godman  and  Jamieson,  Chew  and  Power,  are  names 
which  in  honoring  we  should  ourselves  be  honored.  And 
there  are  notable  men,  transient  teachers  here,  who  have 
passed  on  to  other  fields;  the  learned  Dunglison,  the 
scholarly  Gibson,  the  erratic  Pattison  and  the  philosophical 
Bartlett  have  strong  claims  upon  us,  and  many  others  of 
whom  time  fails  me  to  tell.  Are  their  memorials  not  writ- 
ten in  Quinan's  Annals  and  in  CordelPs  History?  Would 
that  the  Faculty  had  been  as  faithful  in  its  trust  of  this 
heritage  as  have  these  two  devoted  students  of  the  Medical 
History  of  this  city ! 

Unlike  other  State  organizations,  this  Faculty  has  in  its 
library  an  important  educational  function.  It  was  a  singu- 
larly judicious  action  on  the  part  of  the  men  who  controlled 
this  institution  (in  the  thirties),  to  begin  a  collection  of 
books.  They  knew  the  true  gauge  of  a  profession's 
standing,  not  the  number  of  its  schools,  not  the  length  of 
the  roll  of  students,  not  the  material  wealth  of  the  physi- 
cians; these  are  as  dross  and  slag,  chaff  and  dust,  in  esti- 
mating the  true  worth  of  a  profession.  Books  are  tools, 
doctors  are  craftsmen,  and  so  truly  as  one  can  measure  the 
development  of  any  particular  handicraft  by  the  variety 
and  complexity  of  its  tools,  so  we  have  no  better  means  of 
judging  the  intelligence  of  a  profession  than  by  its  general 
collection  of  books.  A  physician  who  does  not  use  books 
and  journals,  who  does  not  need  a  library,  who  does  not 
read  one  or  two  of  the  best  weeklies  and  monthlies,  soon 
sinks  to  the  level  of  the  cross-counter  prescriber,  and  not 
alone  in  practice,  but  in  those  mercenary  feelings  and 
habits  which  characterize  a  trade. 

But  to  maintain  a  modern  medical  library  is  a  very 
serious  undertaking.  So  extensive  has  the  literature  be- 
come that  even  well  endowed  institutions  find  it  impossible 
to  meet  the  incessant  demands  in  all  departments.  The 
Faculty  has  the  nucleus  of  an  excellent  collection,  and 
through  the  kindness  of  our  friends  we  have  been  enabled 
this  year  to  add  a  long  list  of  most  valuable  journals  and 
many  complete  sets.  Within  a  few  years  this  most  valu- 
able section  of  the  library  should  be  greatly  enlarged. 
The  true  worker  does  not  want  text-books ;  he  looks  to 
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journal  literature  and  monographs,  and  the  extraordinary 
development  of  all  special  departments  makes  the  work  of 
a  Library  Committee  very  difficult  unless  it  has  a  rich 
appropriation.  In  a  year  or  two  we  should  be  able  to  give 
the  committee  at  least  double  the  present  allowance. 

There  are  several  ways  in  which  we  can  all  help.  Bring 
in  new  members;  every  additional  annual  subscription 
adds  so  much  to  the  library.  You  can  join  the  Book  and 
Journal  Club,  which  is,  as  you  know,  a  voluntary  organi- 
zation among  members  of  the  Faculty.  This  year,  as  Dr. 
Harry  Friedenwald's  report  will  show,  we  have  more  than 
one  hundred  members,  and  the  club  has  subscribed  to 
more  journals  for  the  library  than  the  Library  Committee. 
This  is  an  excellent  way  of  helping  ourselves.  The  club 
should  next  year  have  at  least  two  hundred  members,  and 
present  gi,ooo  worth  of  new  books  and  journals.  And 
lastly,  many  of  you  can  help  by  filling  out  our  imperfect 
sets  of  native  and  foreign  journals.  Will  not  one  or  two 
of  our  gynaecological  brethren  take  the  trouble  to  look  into 
the  defects  in  the  journals  in  their  department?  A  little 
money  spent  quietly  in  this  way  will  lighten  their  pockets 
and  their  hearts.  There  are  gaping  gaps  which  our  sur- 
geons might  bridge  over.  A  little  personal  interest  on  the 
part  of  the  members  will  be  much  appreciated. 

I  envy  Charles  Frick  the  good  fortune  to  go  down  to 
the  future  generations  in  this  Faculty  with  his  name  linked 
to  an  important  section  of  our  library.  Posthumously  and 
by  proxy,  as  it  were,  thus  to  carry  on,  though  dead,  the 
work  he  was  interested  in  while  living,  is  the  nearest 
approach  a  man  can  make  to  cheating  the  great  enemy, 
and  in  Charles  Frick's  case  it  is  in  a  measure  a  compensa- 
tion for  the  untimeliness  of  his  taking  off.  It  is  proposed 
to  make  the  Frick  Library  the  strictly  medical  section,  in 
contradistinction  to  general  surgery,  and  obstetrics  and 
gynaecology.  How  suitable  it  would  be  to  connect  also 
these  departments  with  other  names  of  men  who  have  won 
sufficient  recognition.  Than  this  there  is  no  more  appro- 
priate way  to  perpetuate  an  honored  name  in  our  ranks. 
The  College  of  Physicians  of  Philadelphia  has  set  a  good 
example  in  the  Samuel  Lewis  and  the  S.  D.  Gross  Libraries, 
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which  are  so  successfully  kept  up — the  one  in  general 
medicine,  the  other  in  surgery. 

Pour  encourager  les  autres,  I  would  like  to  refer  to  the 
splendid  bequests  which  Nicholas  Senn  has  made  to  the 
profession  of  Chicago.  Many  years  ago  he  purchased  the 
library  of  Prof.  Baum,  of  Goettingen,  containing  some 
16,000  volumes  and  pamphlets,  and  this  he  presented  to 
the  Newberry  Library  for  the  use  of  the  physicians  of 
Chicago,  and  now,  this  year  he  has  bought  the  splendid 
scientific  library  of  the  late  Prof.  Du  Bois  Reymond. 

Increased  privileges  and  facilities  bring  necessarily  in- 
creased responsibilities,  of  which  the  future  holds  for  us  a 
goodly  store.  Two  years  will  bring  around  the  centennial 
of  the  founding  of  the  Faculty,  an  occasion  which  should 
be  made  memorable  in  a  very  special  way.  There  is,  as 
you  know,  a  small  indebtedness  on  account  of  this  build- 
ing, a  mere  bagatelle  to  the  profession  of  a  city  of  half  a 
million.  This  must  be  met,  and  certainly  the  centennial 
celebration  of  this  organization  is  an  epoch  important 
enough  to  demand  a  larger  effort,  for  which  the  payment 
of  the  small  debt  will  prove  useful  training.  The  Execu- 
tive Committee  has  a  plan,  which  it  will  bring  before  the 
members  at  an  early  date,  asking  them  to  subscribe  vary- 
ing sums  for  the  years  1897,  1898  and  1899,  to  pay  off  our 
mortgage.  A  few  may  be  relied  upon  to  give  #200  a  year 
for  the  three  years ;  from  a  larger  number  we  hope  for 
$100;  others  will  give  #50;  some  #25  ;  and  a  larger  number 
gio.  We  hope  not  only  to  pay  off  the  debt,  but  to  leave  a 
balance. 

May  I  say  a  word  on  the  art  of  giving  ?  The  essence 
is  contained  in  the  well-known  sentence,  "  Let  every  man 
do  according  as  he  is  disposed  in  his  heart,  not  grudgingly 
or  of  necessity."  Subscriptions  to  a  cause  which  is  for 
the  benefit  of  the  entire  profession  should  truly  be  given  as 
a  man  is  disposed  in  his  heart,  not  in  his  pocket,  and  as- 
suredly not  of  necessity,  but  as  a  duty,  even  as  a  privilege, 
and  as  a  pleasure.  Some  of  us,  the  younger  men,  cannot 
give.  The  days  of  travail  and  distress  are  not  yet  over, 
and  to  give  would  be  wrong.  It  is  sufficient  for  such  to 
have  the  wish  to  give ;  the  elder  brothers  will  bear  your 
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share;  only  be  sure  to  foster  those  generous  impulses, 
which  are  apt  to  be  intense  in  direct  proportion  *  to  the 
emptiness  of  the  purse. 

Upon  a  second  group  we  must  chiefly  depend — the  men 
of  moderate  incomes,  who  have  a  balance,  however  small, 
at  the  end  of  the  year.  To  devote  a  fraction  of  this  to  the 
needs  of  the  profession  by  which  they  have  lived  is,  on  the 
lowest  motives,  good  policy,  on  the  highest,  a  delightful 
privilege. 

Beyond  a  modest  competency  the  sensible  doctor  does 
not  aspire,  but  in  the  profession  of  every  State  there  is  a 
third  group,  composed  of  a  few  men,  who,  dry-nursed  by 
us,  sometimes  by  the  public,  have  become  prosperous, 
perhaps  wealthy.  Freely  they  have  received,  freely  they 
should  give.  It  must  be  acknowledged,  however,  that  the 
admonition  of  Sir  Thomas  Browne,  "  should  your  riches 
increase,  let  your  mind  keep  pace  with  them,"  is  not 
always  regarded  by  the  men  of  this  group.  We  have 
seen  a  good  deal  in  the  papers  about  the  large  fortunes 
left  by  doctors  who  have  died  in  the  past  few  years; 
but  it  has  not  been  a  pleasant  feature  to  note,  with 
scarcely  an  exception,  either  an  entire  neglect  or  a  very 
beggarly  remembrance  of  the  profession  in  which  these 
men  had  at  any  rate  laid  the  foundation  of  their  large 
fortunes. 

The  sum  required  is  not  large,  and  we  may  confidently 
hope  that  the  committee  who  will  have  it  in  charge  will 
within  a  few  weeks  obtain  promises  more  than  sufficient  to 
meet  it.  If  we  make  this  little  effort  ourselves,  we  can  try 
in  the  centennial  year  to  obtain  a  proper  endowment  for 
the  Faculty  from  our  friends  among  the  citizens.  We 
shall  need  a  larger  hall,  more  in  keeping  with  the  rank 
and  work  of  the  profession  of  this  city — quarters  as  com- 
plete as  our  brethren  enjoy  in  Philadelphia  and  New 
York.  And  an  endowment  yielding  a  few  thousand  dol- 
lars annually  is  absolutely  essential  for  the  proper  devel- 
opment of  the  library.  I  would  offer  as  a  suggestion  that 
a  Committee  on  Finance  be  appointed  to  take  charge  of 
this  matter.  It  would  be  well  subsequently  to  have  a  per- 
manent Finance  Committee. 
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And  lastly,  I  would  call  the  attention  of  the  members  to 
the  fact  that  we  are  working  under  a  somewhat  antiquated 
and  very  much  patched  up  set  of  by-laws.  If  you  will  turn 
to  the  last  year's  transactions  you  will  find  between  five 
and  six  pages  of  resolutions,  amendments,  etc.,  affecting 
the  Constitution,  from  1885  to  1896  (inclusive).  There  are 
also  anomalies  in  the  Constitution  which  might  be  amended ; 
thus  the  examining  boards  for  the  Eastern  and  Western 
Shores,  respectively,  have  no  longer  any  vital  status  in  our 
organization  since  the  licence  is  no  longer  granted  by  the 
Faculty.  They  might  be  replaced  by  a  committee  for  the 
examination  of  the  credentials  of  candidates  for  member- 
ship. I  would  suggest  that  a  committee  take  charge  of 
this  whole  matter,  to  report  next  year  on  the  necessary 
changes,  and  give  notice  of  motion  for  any  alterations  in 
the  Constitution  which  are  deemed  advisable;  then  in 
1899,  our  centennial  year,  the  Constitution,  By-laws,  etc., 
could  be  all  clearly  and  definitely  presented  for  discussion 
and  adoption. 

In  conclusion,  may  I  paraphrase  those  noble  words  of 
Aristotle,  in  which  he  laid  down  the  duty  of  the  citizen  to 
the  state,  as  also  peculiarly  appropriate  in  defining  the 
obligations  of  the  doctor  to  his  calling.  No  physician  has 
a  right  to  consider  himself  as  belonging  to  himself;  but 
all  ought  to  regard  themselves  as  belonging  to  the  pro- 
fession, inasmuch  as  each  is  a  part  of  the  profession ;  and 
care  for  the  part  naturally  looks  to  care  for  the  whole. 
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DOES    MEDICINE    ADVANCE? 
By  David  W.  Cheever,  M.  D., 

Emeritus  Professor  of  Surgery,  Harvard  University. 


What  is  the  true  object  of  the  practice  of 
medicine? 

To    PROLONG    LIFE; 

To  RELIEVE  suffering; 
To  PREVENT  disease; 
To   CURE   DISEASE. 

If  we  contrast  the  life  of  our  day  with  the  life  of  any 
previous  period  we  can  safely  say  that  people  live  longer 
or  have  a  chance  to  live  longer ;  that  pain  is  more  reme- 
diable ;  that  many  diseases  can  be  prevented,  or  avoided ; 
but  can  we  say  that  more  sick  people  are  cured? 

Does  medicine  advance? 

The  answer  varies  according  to  the  four  objects  to  be 
attained. 

What  has  this  century  given  us  that  is  wholly  new? 

In  1840,  the  law  of  Zymosis,  or  fermentation,  by  Dr. 
Fair. 

In  1846,  Anesthesia,  by  Dr.  Morton. 

In  1850,  the  demonstration  of  a  bacillus  (of  anthrax), 
by  Davaine  and  Rayer. 

In  1858,  the  law  that  fermentation  and  putrefaction  are 
due  to  micro-organisms,  by  Pasteur. 

In  1865,  Antisepsis,  by  Lister. 
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Later  the  differentiation  of  germs  by  Koch ;  the  cultiva- 
tion of  germs;  the  study  of  their  noxious  products  or 
ptomaines;  the  antitoxines;  the  migration  of  the  white 
cell,  in  inflammation;  the  leucocytosis  of  suppuration;  the 
functions  of  the  elements  of  the  blood ;  subcutaneous  the- 
rapeusis ;  sanitary  science  :  the  conquest  of  epidemics. 

Why  lengthen  the  list?  And  all  this  in  fifty-seven 
years. 

Hippocrates  advocated  pure  air,  pure  water  and  a  pure 
soil,  as  the  requisites  of  health.  Now,  we  have  learned 
why  air  may  become  impure ;  how  water  becomes  infected 
with  water-borne  diseases;  by  what  means  to  cleanse  the 
soil. 

Does  medicine  advance? 

Our  medical  ancestors  based  their  practice  on 
first,  observation; 
second,  experience. 

The  modern  physician  relies  on 
first,  experiment; 
second,  observation. 

As  the  science  of  medicine  advances  thus,  and  thus 
only,  may  the  art  progress.  What  is  the  science  of  medi- 
cine?    What  does  it  grow  from? 

Chemistry,  anatomy,  physiology,  pathology,  bacteri- 
ology. 

What  constitutes  the  art  of  medicine? 

Therapeusis,  chirurgery,  obstetrics. 

Who  can  question  the  advance  of  chemistry?  of  micro- 
scopic anatomy?  of  physiology  by  vivi-section?  of  path- 
ology and  bacteriology,  and  the  flood  of  light  they  shed 
upon  the  nature  and  the  study  of  disease? 

The  Roman  physician  described  the  dates  and  the  varie- 
ties, the  habitat  and  the  peculiarities  of  malarial  diseases 
as  accurately  as  we  can  now.  The  use  of  arsenic  or  the 
Jesuits'  bark  was  well  known  to  control  them.  But  why 
some  were  quotidian,  some  tertian  and  some  quartan,  we 
were  as  ignorant  of  as  the  Soman,  until  the  microscope 
discovered  the  germ  of  malaria  in  the  blood,  and  showed 
that  its  periods  of  growth  by  fissure  marked  out  the  access 
of  chill  into  one,  three  or  four  days  interval. 
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What  are  the  eras  of  medicine? 

Observation,  by  Hippocrates. 

Polypharmacy,  by  Galen. 

Experiment,  by  Bacon  and  Hunter. 

A  reliance  on  nature,  by  Sydenham. 

The  school  of  precision,  by  Louis. 

Prevention,  by  Jenner. 

Aggressive  therapeusis,  by  modern  scientists. 

When  men  depend  on  observation,  unaided  by  scientific 
instruments,  they  remain  acute  observers.  The  eye  of 
the  savage  has  a  range  of  vision  beyond  that  of  the  civil- 
ized man.  The  microscope  enlarges  our  sight,  but  dulls 
the  natural  power.  Hippocrates  observed  the  phenomena 
of  disease,  and  gained,  probably,  as  good  an  idea  of  prac- 
tical facts  as  we  do  now. 

From  Hippocrates  to  the  Middle  Ages  and  even  later, 
the  blood  has  been  accused  as  being  the  focus  of  disease. 
Bleeding,  coup  sur  coup,  was  supposed  to  eliminate  the 
materies  morbi,  although  the  often  irremediable  loss  of 
fibrin  and  red  corpuscles  was  soon  replaced  by  serum 
from  the  tissues.  Now,  transfusion  of  blood,  or  of  salt 
solutions,  indicates  the  turning  of  the  scale  upwards  rather 
than  downwards,  and  a  new  supply  takes  the  place  of 
depletion. 

The  modern  study  of  the  elements  of  the  blood  and  the 
counting  of  corpuscles  mark  the  change  which  the  micro- 
scope has  introduced  into  this  part  of  our  art.  These  are 
the  greatest  improvements  since  the  demonstration  of  the 
circulation  by  Harvey. 

Polypharmacy  has  had  a  long  reign,  and  is  still  vigor- 
ous in  its  old  age.  Synthetical  remedies  supplied  by 
modern  chemistry  tend  to  keep  up  the  delusion  that  many 
drugs  will  do  more  than  few,  or  none ;  and  the  search  for 
specifics  still  continues. 

Experiment,  the  vexatio  naturce  of  Bacon,  introduced 
a  great  advance  in  medical  practice.  To  Bacon  is  due 
the  inductive  method  of  reasoning.  While  the  study  of 
medicine  is  wholly  by  observation,  the  practice  of  medi- 
cine is  the  result  of  experiments.     Medical  science  is  then 
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strictly  inductive.     But  theories  of  medicine  may  lead  to 
deductions,  and  often  to  false  ones. 

Observation  is  what  we  learn  by  using  our  senses. 
Experiment  is  the  trial  of  anything.  Induction  is  to 
generalize  from  observation  and  experiment.  For  exam- 
ple :  Watt  observed  that  boiling  water  turned  into  steam ; 
that  steam  lifted  the  cover  of  a  kettle ;  he  experimented  to 
see  if  it  would  move  other  objects ;  by  induction  he  gen- 
eralized the  law  of  the  expansion  of  steam.  John  Hunter 
was  an  earnest  advocate  of  experiment.  All  theorists  say 
to  the  practitioner  at  the  bedside,  "  Do  not  try,  but  think, 
reason,  deduce ! "  Empirical  Hunter  said,  "  Do  not  think, 
but  try  I  "  Pasteur  and  Koch,  aided  by  vivi-section,  have 
carried  experiment  farther  than  its  authors  could  have 
•deemed  possible. 

Experimental  physiology,  by  proving  the  effects  of 
drugs  on  the  lower  animals,  aided  by  experiments  on  the 
normal  respiration,  temperature  and  digestive  powers  of 
such  animals,  has  enlarged  the  list  of  remedies,  defined 
and  limited  their  use.  Chemistry,  too,  has  rendered  val- 
uable aid  in  therapeusis  by  separating  the  cleanly  and 
active  alkaloid  from  the  useless  bulk  of  nauseous  drugs. 

A  reliance  on  Nature's  restorative  powers,  advised  by 
Sydenham,  gave  rise  to  the  expectant  treatment.  To  wait 
and  watch ;  to  do  no  harm,  if  no  good ;  therapeutic  nihil- 
ism, were  still  more  enforced  by  the  teaching  of  the  elder 
Bigelow  on  self-limited  diseases.  That  disease  was  not 
an  entity  distinct  from  ordinary  life,  but  a  process  capable 
of  a  spontaneous  return  to  health,  in  time,  and  in  a  more 
or  less  certain  time.  Such  doctrines,  carried  farther,  con- 
sidered disease  a  part  of  the  plan  of  creation,  as  Cotting 
suggested.  "Natura  duce  "  was  the  motto  of  the  expectant 
school. 

The  natural  history  of  disease  and  diagnosis  assumed 
the  chief  importance.  These  were  the  prevailing  methods 
when  the  writer  entered  the  profession.  Drugs  were  of 
doubtful  utility;  experiment  was  not  stimulated  by  such 
doctrines.  The  medical  atmosphere  of  those  times  was 
cloudy  and  not  encouraging. 
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Now  arose  the  school  of  precision  headed  by  Louis 
and  his  statistical  methods.  Statistics  have,  however, 
been  shown  to  be  not  free  from  fallacy.  The  personal 
equation  of  the  observer  is  often  fatal  to  the  accuracy  of 
statistics.  The  eye  sees  only  that  which  it  has  the  power 
of  seeing.  Previous  knowledge  and  particular  training, 
as  well  as  common  sense,  are  necessary  to  the  correct 
observation  of  any  class  of  phenomena.  We  are  the 
standard  by  which  we  must  judge  of  external  nature, 
and  observation  must  always  vary  with  the  character  of 
the  observer. 

Two  instruments  of  precision  had  now  appeared,  and 
were  destined  henceforward  to  exercise  the  most  important 
influence  on  medicine.  One  was  the  compound  micro- 
scope ;  the  other  the  clinical  thermometer.  The  micro- 
scope revealed  disease  in  the  tissues;  the  thermometer 
measured  accurately  fever  and  chill.  All  doctors  could 
learn  the  tongue ;  all  could  estimate  the  pulse ;  but  bodily 
temperature  has  proved  to  be  a  more  definite  guide.  The 
stethoscope,  the  laryngoscope,  and,  above  all,  the  ophthal- 
moscope, displayed  fields  before  unseen ;  and  revealed 
changes  which  before  must  be  guessed  at. 

Prevention  of  disease  was  a  brilliant  thought  and  a  long 
stride  forwards.  To  Jenner  must  be  freely  accorded  the 
first  successful  attempt  at  prevention,  by  his  discovery  of 
vaccination.  Many  others  have  followed  with  antitoxines, 
or  serum-therapy,  as  Pasteur,  Koch,  Behring. 

Prevention  by  sanitation,  or  hygiene,  comes  forward 
next  into  view.  The  pure  air,  water  and  soil  of  Hippo- 
crates are  again  studied,  and  the  most  assured  improve- 
ment in  longevity  has  been  brought  about  by  purifying  the 
air,  filtering  the  water,  and  draining  the  soil.  Freeing, 
the  food  from  adulteration  and  from  the  germs  of  disease 
are  best  exemplified  in  the  case  of  the  milk  supply  and 
of  pork. 

All  this  is  new.  It  was  unheard  of  in  the  middle  ages, 
and  even  later,  when  one  disease,  due  to  heat  and  over- 
crowding, arose,  the  sweating  sickness,  or  miliary  fever. 
This  malady  has  disappeared  under  modern  sanitation.  It 
is,  I  believe,  the  only  disease  which  has  vanished  out  of 
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human  existence.  All  the  other  germs  and  poisons  re- 
main, even  the  bubonic  plague  of  Thucidydes,  Bocaccio 
and  DeFoe. 

The  miliary  fever  raged  epidemically.  In  this  disease 
there  was  a  natural  sweat ;  and  this  was  seized  upon  as 
the  grand  indication  of  treatment.  Whoever,  when  seized, 
wished  to  escape  death,  must  perspire  for  twenty-four 
hours,  without  intermission.  Hecker,  in  his  "Epidemics 
of  the  Middle  Ages,"  thus  states  the  treatment:  "  So  they 
put  the  patients  instandy  to  bed,  covered  them  with  feather 
beds  and  furs,  and  while  the  stove  was  heated  to  the 
utmost,  closed  the  doors  and  windows  with  the  greatest 
care,  to  prevent  all  access  of  cool  air.  In  order,  more- 
over, to  prevent  the  sufferer,  should  he  be  impatient,  from 
throwing  off  his  load,  some  person  in  health  likewise  lay 
upon  him,  and  oppressed  him  to  such  a  degree  that  he 
could  neither  stir  hand  nor  foot ;  and,  finally,  in  this 
rehearsal  of  hell,  being  bathed  in  an  agonizing  sweat,  he 
gave  up  the  ghost."  This  pestilence,  miliary  fever,  vis- 
ited almost  every  puerperal  chamber,  for  there  a  like  hot 
regimen  was  carried  out. 

Immunity  now  appears  as  a  new  treatment  of  disease. 
Syphilization,  inoculation  of  rabies;  of  tetanus;  of  diph- 
theria. The  last  named  so  general  and  so  fatal  a  disease, 
that  prevention,  or  abortive  inoculation,  has  already 
secured  a  more  brilliant  success  than  any  measure  since 
the  days  of  Jenner.  Antisepsis  and  germicides  also  come 
in  to  play  an  extremely  important  role  in  sanitation. 

Finally,  aggressive  therapeusis,  as  we  will  term  it,  has 
taken  the  place  of  expectancy.  True,  we  still  wait  on 
Nature,  but  we  also  attack  disease.  We  explore  the  cell 
for  the  gerrti;  we  isolate,  locate,  abort,  eliminate  the  germ, 
which  is  present  in  each  malady,  and  wljich  affects,  if  it 
does  not  wholly  cause  it.  It  is  evident  that  chemistry  and 
bacteriology  must  here  do  far  more  than  drugs.  We  can 
destroy  the  vitality  of  the  comma  bacillus,  the  milk  or 
water-borne  typhoid  germ,  and  the  trichina  of  pork  by 
simple  heat.  Other  varieties  we  attack  by  chemical  sol- 
vents, and  by  inoculations  of  their  products  in,  so-called, 
antitoxines. 
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It  is  questionable,  however,  whether  all  our  modern 
methods  are  sanative.  Antifebrin,  antipyrin,  and  the 
long  list  of  febrifuges  aim  to  reduce  fever  rapidly.  On 
the  other  hand,  nature's  method  is  to  cause  first,  perspira- 
tion, which  may  eliminate  morbid  elements;  and,  second, 
evaporation,  which  cools  gradually.  Some  contend  that 
fever  is  a  germicide,  and  hence  salutary ;  while  the  rapid 
reduction  of  temperature  by  the  drugs  alluded  to  is  accom- 
panied by  depression  of  the  heart  and  the  vitality. 

Can  we  cure  more  diseases?  Let  us  take  the  five  chief 
causes  of  death  in  Boston  in  1896.  They  were:  Pneumo- 
nia, 1,387  deaths;  phthisis,  1,328  deaths;  heart  disease, 
861  deaths;  diarrhoeal  diseases,  713  deaths;  diphtheria, 
516  deaths;  making  a  total  of  4,805  deaths  out  of  11,634, 
the  mortality  of  the  city  for  that  year;  five-twelfths  of  all 
deaths,  or  nearly  one-half. 

Of  these  we  shall  find  the  curability  of  pneumonia  not 
improved;  of  phthisis,  improved;  of  diarrhoeal  diseases, 
much  improved ;  of  diphtheria,  a  mortality  reduced  from 
40  per  cent,  to  12  per  cent.  Pneumonia  has  usually  come 
second  to  phthisis  in  the  number  of  deaths ;  but  last  year 
it  exceeded  it.  There  is,  then,  an  advance  in  the  fre- 
quency of  pneumonia,  but  no  advance  in  treatment.  But 
when  we  find  that  heart  disease  comes  next  in  the  list  of 
mortality,  can  we  not  safely  infer  that  a  weak  heart,  over- 
loaded on  its  right  side  by  lung  obstruction,  is  the  ultimate 
cause  of  many  deaths  from  pneumonia? 

The  dead-line  of  pulmonary  consumption  is  declining 
slowly ;  prevention  is  beginning  to  influence  it.  Tubercu- 
lin is  a  test,  but  not  a  remedy.  Successful  treatment  de- 
pends on  early  diagnosis,  climate,  sanitation,  isolation, 
destruction  of  sputa.  Diarrhoeal  diseases,  oftenest  infant- 
ile, have  been  much  aborted  by  sterilizing  milk,  and  by  a 
reconstruction  of  its  ingredients,  chemically.  Diphtheria 
will  be  jugulated  by  antitoxine  inoculation.  It  is  safe 
to  say  that  all  this  advance  in  reducing  the  mortality  of 
phthisis,  diarrhoeal  diseases  and  diphtheria  has  been  made 
through  bacteriology. 

On  organic  diseases  we  have  made  no  impression  by 
medicine.  They  constitute  about  one-eighth  of  the  general 
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mortality.  Very  early  diagnosis  must  here  precede  any 
effectual  treatment.  This  treatment  must  be  dietetic  and 
hygienic,  rather  than  pharmacal,  unless  inoculation  by 
some  toxine  shall  be  discovered. 

In  consequence  of  the  reduction  of  zymotic  diseases, 
many  lives  are  saved  in  childhood.  Thus  it  results, 
according  to  the  British  Health  Reports,  that  up  to  twenty- 
six  years  the  chance  of  life  has  increased.  But  after 
thirty  years,  by  the  same  tables,  the  chance  of  life  is  less 
than  it  formerly  was,  owing  to  the  increase  of  diseases  of 
degeneration  due  to  civilization.  There  is  a  notable  in- 
crease of  cancer,  and  of  some  other  organic  diseases.  So 
many  feeble  lives,  preserved  through  childhood,  become 
feeble  adults,  prone  to  gradual  decline.  The  percentage 
of  chronic  diseases  is  thus  steadily  increased. 

It  is  thus  seen  to  be  impossible  to  overturn  nature's 
balance  of  life  and  death.  It  is  given  to  all  men  once  to 
die.  Mortality  must  come,  or  births  would  cease  for  want 
of  food.  Increased  longevity  and  a  diminished  birth-rate 
meet  in  highly  civilized  communities.  War,  epidemics 
and  famine  play  their  part  in  restoring  the  disturbed  bal- 
ance of  life  and  death;  and  they  always  will  do  so.  It  is 
for  us  to  seek  by  prevention  and  sanitation  to  preserve  the 
lives  of  those  around  us,  well  knowing  that  heredity  and 
other  causes  will  be  always  contending  against  us.  In  the 
midst  of  marvellous  improvements  and  discoveries  we 
must  realize  that  the  diseases  which  affect  mankind  have 
never  died  out;  they  are  only  held  in  abeyance. 

Smallpox,  cholera,  plague,  diphtheria,  tuberculosis, 
cancer,  are  active  and  watchful  enemies.  That  we  have 
accomplished  so  much  against  them  is  surely  cause  for 
congratulation.  Medicine,  as  an  art,  really  advances. 
Meanwhile  the  horizon  of  knowledge  is  ever  receding; 
and  the  field  of  new  discovery  and  exploration  is  inex- 
haustible. 

Shall  we  lie  down  in  our  defences  in  sullen  and  stub- 
born opposition?  Or,  shall  we  join  the  thin  skirmish  line  of 
assailants  which  openly  attacks  the  causes  of  disease  by 
bold  and  repeated  assaults? 

The  one  is  expectancy;  the  other  is  aggressive  thera- 
peusis. 
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TRUSTEES'  ANNUAL  REPORT,  1897. 

Mr.  President  and  Gentlemen  : 

At  the  first  meeting  of  the  Board  of  Trustees  following 
the  Annual  Meeting  the  officers  of  the  preceding  year 
were  re-elected,  viz.:  Taneyhill,  Secretary;  Ashby, 
Treasurer;  Tiffany,  Chairman.  The  Trustees,  during  the 
year,  cared  for  the  property,  through  the  various  commit- 
tees by  whom  reports  are  submitted.  The  building  during 
the  year  has  been  the  meeting  place  of  not  only  local  but 
also  of  general  societies. 

The  expenses  of  the  house  have  been  materially  assisted 
by  the  rent  paid  for  the  use  of  the  rooms  by  these  societies. 

The  buildings  are  in  good  order. 

L.  M.  Tiffany, 
George  J.  Preston, 
T.  A.  Ashby. 


ANNUAL  REPORT  OF  THE  TREASURER 

OF  THE  TRUSTEES. 

Balance  on  hand  at  last  Report $221  59 

Donations 19  00 

Received  from  rent  of  Hall  631  25 

Total $871  84 

Expenditures  on  Building,  etc.,  during  the  year...  749  03 

Balance  $122  81 

Bills  due  by  Trustees,  about  $150. 

T.  A.  Ashby,  Treasurer. 


secretary's  report.  39 

SECRETARY'S   REPORT. 

Mr.  President  and  Gentlemen : 

Your  Secretary  begs  to  report  first  on  behalf  of  the  Pub- 
lication Committee  that  the  Transactions  of  1896  were 
printed  at  less  cost  and  distributed  at  greater  cost  than 
heretofore.  The  former  practice  was  to  mail  only  to  out- 
of-town  addresses  and  to  leave  the  rest  of  the  edition  at  the 
Faculty  rooms  for  delivery  by  the  Librarian. 

This  mode  of  distribution  was  unsatisfactory,  and  we 
believe  the  distribution  through  the  mails  is  on  the  whole 
more  economical.  The  edition  of  1896  was  too  small.  It 
has  been  sometime  exhausted,  your  Secretary  having  sent 
the  last  copy  some  two  months  ago  in  response  to  a  re- 
quest from  Governor  Lowndes. 

The  Transactions  were  out  of  press  late  in  1896,  because 
the  address  of  the  orator  of  1896  was  not  obtained  until 
August.  Your  committee  recommends  the  printing  of  an 
edition  of  1,500  copies  this  year,  and  asks  the  society  to 
consider  whether  the  Transactions  may  not  be  printed  in 
full. 

Beside  his  routine  duties,  your  Secretary  has  the  pleas- 
ure to  report  gifts  to  the  Faculty  of  a  portrait  of  Dr. 
John  Buckler  from  Dr.  Thomas  Buckler,  and  of  portraits 
of  Dr.  Charles  D.  Meigs  and  Dr.  John  K.  Mitchell  from 
Dr.  C.  C.  Bombaugh. 

With  this  report  your  Secretary  offers  thanks  to  the 
Faculty  for  the  honor  which  he  has  enjoyed,  and  asks 
that  he  now  be  relieved  of  duty  as  Secretary. 

John  S.  Fulton. 
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TREASURER'S  REPORT. 

Mr.  President  and  Members  of  the  Medical  and  Chirurgical 
Faculty  of  Maryland: 

In  the  discharge  of  duty,  your  Treasurer  makes  the  fol- 
lowing report.  Before  giving  the  figures  that  set  forth  the 
receipts  and  disbursements  of  the  year,  your  attention  is 
called  to  the  fact  that  for  the  first  time  this  accountant 
shows  the  expenditure  of  the  Library  Board. 

On  page  18  of  our  published  Transactions  for  the  year 
1896,  the  Executive  Committee  reported  that  they  would 
offer  two  new  By-laws.  The  first  refers  to  the  fact  that 
the  Treasurer  was  to  pay  the  vouchers  of  the  Library 
Board  to  the  extent  of  their  appropriations ;  the  second  to 
the  posting  of  the  names  of  those  in  arrears. 

The  Library  Board,  in  session  with  the  Executive  Com- 
mittee and  members  of  the  retiring  Library  Board,  asked 
for  the  following  appropriations  for  the  year :  for  Binding 
Journals,  #100;  for  Journals,  #250;  for  Librarian's  Salary, 
$300;  for  Janitor,  $60;  for  Index  Medicus,  $25;  for  Inci- 
dentals, $2$ ;  making  a  total  of  #760.  Also,  as 'much  of  £150 
as  was  necessary  to  purchase  a  complete  Index  Catalogue 
for  the  Library. 

There  has  been  a  deposit  of  #100,  as  will  appear  in 
receipts,  which  was  given  for  special  help  in  preparing 
catalogue  of  Library.  As  yet  none  of  this  fund  has  been 
drawn. 

You  will  observe  the  amount  paid  upon  vouchers  of  the 
Library  Board,  and  that  especial  contributions  were  made 
to  this  board,  notably  that  from  the  estate  of  the  late  Dr. 
Frank  Donaldson.  The  amount  as  reported  includes  the 
sales  and  fines  at  the  Library  during  the  year — and  the 
whole  amounts  to  £1,234.44. 
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You  can  but  be  pleased  to  observe  that,  since  the  last 
report  of  your  Treasurer,  the  Frick  fund  has  received  from 
Mr.  Reverdy  Johnson  $100  and  from  Mr.  W.  F.  Frick 
£500,  making  #600  in  this  account. 

During  the  year  Dr.  Flora  Pollack  returned  her  indi- 
vidual note  to  your  Treasurer,  and  our  liabilities,  as  stated, 
of  individual  notes  will  therefore  be  less  than  reported  last 
year.  This  return  of  note  was  communicated  to  the 
Treasurer  of  the  Board  of  Trustees. 

A  full  statement  of  individual  notes  held  by  members  of 
the  Faculty  will  appear  in  report  of -the  Board  of  Trustees. 
You  will  observe  in  the  statement  of  your  Treasurer  that 
the  interest  on  these  notes  and  on  the  mortgage  on  this 
property  held  by  N.  Rufus  Gill  has  been  paid.  The 
Clinical  Society  on  its  loan  of  #1,000  has  not  pushed  your 
Treasurer  for  payment,  and  the  interest  now  due  since 
January  24  will  be  reported  in  our  liabilities. 

During  the  year  a  new  contract  was  entered  into  with 
the  Chesapeake  and  Potomac  Telephone  Company,  which 
allows  a  charge  on  all  calls  over  a  specified  number.  This 
will  account  for  $  10.89  *n  telephone  expense. 

Our  accessions  during  the  year  were  by  election  of 
Llewellys  F.  Barker,  Walton  Bolgiano,  Walter  B.  Dent, 
Eugene  Douglas,  Daniel  Z.  Dunott,  Lewis  H.  Gundry, 
Hughlett  Hardcastle,  W.  Edward  Magruder,  T.  W. 
Keown,  Francis  J.  Kirby,  Robert  J.  Murray,  Charles  H. 
Medders,  Fred.  R.  Nordman,  Frank  W.  Pearson,  Adeline 
Elwell  Portman,  George  Reuling,  W.  K.  Robinson,  W. 
L.  Smith,  Charles  W.  Wainwright,  E.  T.  Whitney,  John 
F.  Adams,  Carleton  M.  Cook,  Thomas  S.  Cullen,  J.  Fred. 
Hempel,  W.  T.  Watson,  A.  Duval  Atkinson,  Charles  H. 
Dixon,  Jr.,  B.  F.  Leonard,  Ira  J.  McCurdy,  B.  B.  Lanier, 
John  Ruhrah,  W.  W.  Russell. 
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We  place  upon  the  list  of  honored  dead  the  names  of 
John  S.  Conrad,  Josiah  G.  Keller,  Thomas  Cairnes  Price, 
W.  H.  Perkins,  Henry  Salzer,  P.  C.  Williams,  H.  Newell 
Martin — 7. 

By  resignation,  Dr.  W.  T.  Howard,  Jr.,  Hunter  Robb. 

By  non-payment  dues,  Pierson  Chapman,  Jesse  W. 
Downey,  E.  C.  Etchison,  H.  Forsythe,  W.  B.  Gambrill, 
L.  I.  Jones,  E.  H.  Judkins,  C.  M.  Stille,  W.  Winsey, 
A.  S.  Warner,  P.  Bryson  Wood — total  loss  20,  leaving  a 
gain  really  of  12. 

The  Executive  Committee  in  their  report  will  mention  their 
desire  to  clearly  set  before  our  membership  our  financial 
condition,  and  your  Treasurer  therefore  gives  the  state- 
ment for  the  past  ten  years  of  receipts,  expenditures  and 
liabilities  from  the  respective  jrears  of  our  published  pro- 
ceedings. 

RECEIPTS.  DISBURSEMENTS.    LIABILITIES. 

1887 ^1,767  26  £2,043  S3 £276  27 

1888 1,944  50  2,187  99 243  49 

1889 2>I34  25  2,229  J6 94  91 

1890 tflS2  91  1,984  88 231  97 

1891 1,740  89  2,258  95 565  16 

1892 1,671  36  1,712  82 959  52 

1893 2,196  90  2,196  90 644  26 

1894 I>9°2  27  2>°36  57 893  82 

1895 1,878  87  1,886  67 701  62 

1896 3,511  12  3,637  23 426  11 

1897 3>39°  x3  3>499  41  434  28 

This  table  does  not  include  liabilities  of  mortgage  on 
property,  individual  notes  and  loan  of  Clinical  Society. 
These  amount  to  £9,245,  and  are  covered  by  the  property 
we  own,  and  should  be  accounted  for  in  report  of  Board  of 
Trustees. 
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Receipts. 

Initiation  Fees $  160  oo 

Dues  of  Members I>9IS  °° 

Sales  and  Fines  at  Library 16  18 

Contributions  to  Building  Fund:  Chas.  M.  Ellis 

$ioo,  Jackson  Piper  #4.00 104  00 

Legacy  Estate  Dr.  F.  Donaldson 137  53 

Frick   Library:    W.    F.    Frick,    Esq.,    $500, 

Reverdy  Johnson,  Esq.,  #100 600  00 

Special  for  Preparing  Catalogue  at  Library 100  00 

Amount  from  Library  Board,  Transactions  1896,  83  38 

Balance  from  Supper,  1896 3  40 

Discounted    Note — Commercial    and    Farmers' 

National  Bank 270  64 


Total  Receipts $3 ,390  13 

Disbursements. 

Deficiency  Reported  Last  Session 126  11 

Note  Paid 300  00 

Advertising,  Sun,  American 6  10 

Expenses  Annual  Orator 5  50 

Janitor  Special 10  00 

Gas,  Eutaw  Street $106  50 

Gas,  Linden  Avenue 18  00  124  50 

Library  Board — 

Binding  Journals $  69  65 

Journals  421  89 

Librarian's  Salary 300  00 

Janitor 60  00 

Index  Medicus 25  00 

Incidentals 74  19 

9SO  73 
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Index  Catalogue 130  00 

Legacy  Donaldson  Estate 137  53 

Sales  and  Fines  at  Library 16  18 

i>*34  44 

Telephone  Rental $74  40 

Telephone  Extra  Calls 10  89 

85  92 

Transactions,  Printing 169  82 

Cordell 20  00 

Stamps 39  10 

228  92 

Corresponding  Secretary 45  75 

Recording  Secretary 7  00 

Reporting  Secretary 13  00 

Commissions  Collecting  Dues 50  40 

Interest  on  Mortgage,  N.  Rufus  Gill 350  00 

Interest    on    Personal    Notes — B.    R.    Benson, 

$2.00;  Wilmer  Brinton,  #5.00;  J.  M.  Craig- 
hill,  #2.50;  N.  R.  Gorter,  £5.00;  W.  S. 
Halstead,  #5.00;  C.  O'Donovan,  £5.00;  J. 
B.  R.  Purnell,  $1.25;  J.  D.  Blake,  #5.00; 
Theo.  Cooke,  $5.00;  George  Fleming, 
$1.50;  William  Green,  £5.00;  A,  C.  Pole, 
$5.00;   George  B.  Reynolds,  #5.00;   G.  L. 

Taneyhill,  $5.00;  S.  K.  Merrick,  $5.00 62  25 

Frick  Library  Committee 600  00 

Expenses  Semi-Annual  Meeting 14  50 

Board  of  Trustees 104  00 

Incidentals — 

Friedenwald $20  50 

Maryland  Medical  Journal 7  00 

Bulletin  Board 6  50 

Reese,  Seal  and  Bills 9  00 

Filling  Diplomas 26  00 
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Committee  on  Sanitation 2  45        71  45 

Treasurer's  Expenses 60  20 

Total  Disbursements ^3,499  41 

Disbursements  over  Receipts $109  28 

Liabilities. 

Rent  due  Clinical  Society $     50  00 

Note — Commercial  and  Farmers'  National  Bank      275  00 
Disbursements  over  Receipts 109  28 

Total  Liabilities $  434  28 

Which  is  the  Amount  appearing  in  Table  before  given. 

Assets. 
Dues  from  Members  in  Arrears $  516  00 

Gentlemen  ;  A  careful  looking  into  our  affairs  can  but 
encourage  the  membership  to  a  more  active  zeal  in  our 
welfare.  Never  before  have  we  as  a  Faculty  been  able  to 
offer  as  much  as  now.  Never  before  have  we  received  so 
much  support  from  the  profession ;  and  now  with  a  better 
equipment,  with  a  better  understanding  of  our  needs,  and 
a  better  appreciation  of  the  same,  we  may,  with  a  member- 
ship increasing  in  interest  and  numbers,  hope  for  much. 
The  Treasurer  and  the  Faculty  would  be  assisted  much 
by  a  prompt  payment  of  dues,  which  are  payable  in  ad- 
vance, and  which  are  needed  to  make  our  yearly  showings 
of  gratifying  character. 

And  now  Mr.  President  and  Members,  for  15  years  I 
have  been  honored  by  re-election  to  this  office  of  Treasurer ; 
I  am  satisfied  there  is  no  necessity,  as  now  appears  in  our 
proceedings,  for  more  than  one  such  officer.  I  again  thank 
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the  Faculty  for  their  past  confidence  and  place  at  their 
disposal  the  office  of  Treasurer  which  has  been  entrusted  to 
me,  and  I  hope  by  their  vote  and  action  to  be  allowed 
to  resume  my  place  amongst  the  rank  and  file  of  our 
membership,  where  still  are  to  be  found  many  honorable 
and  worthy  members. 

Respectfully  submitted, 

W.  F.  A.  Kemp, 

Treasurer. 


REPORT  OF  EXECUTIVE  COMMITTEE. 

Mr.  President  and  Gentlemen  : 

The  Executive  Committee,  at  its  first  meeting,  in  accord- 
ance with  the  rule  adopted  by  the  Faculty,  appropriated 
for  the  Library  Board,  for  the  year  1896-97,  $760.00,  and 
a  sum  of  $150.00,  or  so  much  thereof  as  might  be  neces- 
sary, for  a  card  catalogue  and  index  for  Jthe  library. 

The  Treasurer  was  directed  to  notify  all  delinquent 
members  to  pay  their  dues  lest  their  names  be  posted  in 
the  Faculty  hall. 

The  Medical  Society  of  Washington  County  invited  the 
Faculty  to  hold  its  semi-annual  meeting  at  Hagerstown, 
which  invitation  was  accepted  and  the  meeting  was  held, 
as  the  Faculty  already  knows. 

The  State  Licensing  Board  held  its  fall  meeting  in  the 
Faculty  rooms.  The  committee  invited  Dr.  D.  W. 
Cheever,  Emeritus  Professor  of  Surgery  at  Harvard,  to 
deliver  the  annual  oration  at  the  meeting  in  April.  This 
invitation  Dr.  Cheever  accepted,  and  he  will  address  this 
Faculty  April  29th,  at  8  P.  M.,  his  subject  being  "Doe* 
Medicine  Advance  ?  " 
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The  successful  inauguration  of  the  Frick  Memorial 
Room  as  a  part  of  the  State  Faculty  is  a  matter  of  too 
recent  date  to  require  more  than  mention. 

In  order  to  centralize  and  further  the  interests  of  the 
Faculty,  during  the  year  joint  meetings  of  the  Executive 
Committee  and  Board  of  Trustees  have  been  held.  Such 
meetings,  in  the  opinion  of  the  committee,  have  been  most 
successful.  At  these  meetings  the  condition  of  the  library, 
the  financial  condition  of  the  Faculty,  present  and  future, 
and  the  means  for  improving  the  same,  have  been  the  sub- 
jects mainly  discussed. 

L.  M.  Tiffany,   Chairman. 


REPORT  OF  THE  LIBRARY  COMMITTEE. 

Mr.  President  and  Gentlemen  of  the  Faculty  : 

The  Library  Committee,  in  presenting  its  report,  wishes 
to  call  attention  at  the  outset  to  the  fact  that  the  most 
important  work  of  the  Faculty  is  the  maintenance  and 
enlargement  of  its  library.  In  general  it  may  be  said  that 
this  work  is  of  three  kinds:  first,  the  collection  of  old 
books;  second,  the  keeping  up  and  completing  the  journal 
list;  and  third,  the  purchase  of  new  books.  Old  medical 
books  are  of  little  value  in  a  private  library,  but  when  col- 
lected in  large  numbers  they  present  a  valuable  retrospect 
of  the  Science  of  Medicine.  The  committee  would  urge 
upon  the  profession  the  importance  of  aiding  in  this  work. 
The  journals  are  of  extreme  importance  to  all  workers  in 
the  different  branches  of  medicine,  and  it  is  our  endeavor 
'  to  complete  the  sets,  many  of  which  are  imperfect.  The 
purchase  of  new  books  is  a  feature  which  has  been  almost 
totally  neglected  in  our  library  for  many  years,  owing  to 
lack  of  means.     The  total  number  of  bound  volumes  in 


48  REPORTS. 


• 


the  library  is  7701.  Former  reports  have  sometimes  given 
a  larger  number  than  this ;  but  a  recent  accurate  account 
shows  the  number  here  given  to  be  correct.  The  library 
receives  regularly  118  journals,  and  of  these  49  are 
donated  by  the  Book  and  Journal  Club,  2  by  Dr.  Osier, 
40  are  subscribed  to  by  the  Faculty,  and  the  rest  are 
exchanges.  These  journals  are  from  the  following  coun- 
tries: America,  55;  Germany,  34;  France,  14;  Great 
Britain,  115  Italy,  2 ;  and  Scandinavia,  2.  The  journals  are 
all  placed  in  the  Frick  room  of  the  Hall,  and  are  arranged 
alphabetically  under  the  name  of  the  country  in  which 
they  are  published.  The  bound  journals  have  also  been 
arranged  on  this  system  in  the  journal  room.  Never  be- 
fore in  the  history  of  the  library  have  so  many  new  books 
been  added.  This  is  due  to  the  munificence  of  Messrs. 
William  F.  and  Frank  Frick.  In  addition  to  the  giooo 
presented  to  the  library  last  year  by  these  gentlemen, 
Mr.  William  F.  Frick  has  this  year  given  us  £500. 
Another  friend  of  the  library,  Mr.  Reverdy  Johnson,  has 
subscribed  the  sum  of  $100.  The  Book  and  Journal  Club 
has  done  splendid  work  during  the  past  year,  and  its  con- 
tributions to  the  library  have  been  most  important.  Spe- 
cial reports  will  be  made  more  in  detail  concerning  these 
donations.  To  give  some  idea  of  the  value  of  the  contri- 
butions from  these  two  sources,  it  may  be  mentioned  that 
the  Frick  fund  has  presented  to  the  library  during  the  past 
year  280  new  books  and  209  bound  volumes.  Included 
in  the  latter  is  a  full  set  of  Virchow's  Archives.  This 
latter  invaluable  set  of  journals  was  purchased  in  part 
with  a  donation  from  the  late  Francis  Donaldson.  The 
Book  and  Journal  Club  has  placed  upon  the  shelves  of  the 
library  during  the  past  year  52  new  volumes,  many  of 
which  are  expensive  works  and  not  likely  to  be  found  in 
private  libraries.    Thus  it  will  be  seen  that  from  these  two 
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sources  the  library  has  been  enriched  by  332  new  books,  209 
bound  journals  and  49  periodicals.  Many  members  of  the 
Faculty  have  shown  their  generosity  by  presenting  books. 
We  have  received  from  Dr.  Thomas  F.  Murdoch  128 
volumes,  from  Dr.  W.  B.  Canfield  32  new  books,  19 
volumes  from  Dr.  H.  Friedenwald,  13  from  Dr.  Osier, 
13  from  Dr.  Cockey,  10  from  Dr.  Halstead,  from  Dr. 
Hurd  10,  Mrs.  Patterson  6,  Dr.  Preston  2,  Dr.  A.  Frieden- 
wald 2,  Dr.  I.  E.  Atkinson  2,  Dr.  J.  R.  Winslow  2, 
Mr.  Reverdy  Johnson  1,  William  Wood  &  Co.  1.  Dr. 
George  H.  Rohe  sent  a  valuable  collection  of  health 
reports.  In  addition  to  this  list  we  have  received  through 
the  Smithsonian  Institute  200  theses  from  foreign  univer- 
sities, and  miscellaneous  journals  and  pamphlets  from 
Sharp  &  Dohme,  Johns  Hopkins  Hospital  and  Univer- 
sity, Drs.  Sadder,  J.  R.  Winslow,  Greene,  Ruhrah,  Rohe, 
Bond,  Tiffany,  Booker,  Welch  and  Cullen.  This  very 
notable  increase  in  new  books  and  journals  has  had  the 
effect  of  increasing  greatly  the  number  of  readers  in  the 
library.  For  example,  in  1894  249  books  were  taken 
from  the  library,  in  1895  254,  and  about  200  in  1896; 
while  during  the  past  year  the  number  of  books  taken  out 
was  612.  More  striking  still  is  the  fact  that  since  January 
1st  more  than  900  persons  have  consulted  the  library. 
These  figures  show  how  fully  the  profession  appreciates 
the  extension  of  our  work.  This  increased  circulation  of 
books  is  in  spite  of  the  fact  that  since  January  1st,  1897, 
no  unbound  journals  have  been  allowed  to  circulate. 
During  the  past  year  62  journals  have  been  bound,  and  it 
is  important  to  add  that  these  have  all  been  collated,  so 
that  nothing  should  be  bound  that  was  incomplete  or  muti- 
lated, a  precaution  heretofore  sadly  neglected.  All  the 
books    in   the   library   have   been   classified   and   placed 
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alphabetically  by  authors,  under  each  subject.  The  work 
of  cataloguing  has  of  necessity  been  slow,  since  no  accurate 
catalogue  of  the  library  has  ever  been  made.  It  should 
be  stated  also  that  the  Librarian's  time  has  been  greatly 
encroached  upon  by  the  duties  of  the  Nurse's  Directory. 

At  the  beginning  of  the  present  fiscal  year  the  Execu- 
tive Committee  of  the  Faculty  designated  the  sum  of  $760 
for  the  use  of  the  library.  Of  this  sum  £754.60  have  been 
expended  as  follows:  Librarian's  Salary,  £300;  Subscrip- 
tions to  Journals,  $ 225.76 5  Binding,  £69.65 ;  Janitor's  Salary 
on  the  part  of  the  Library,  $60 ;  Index  Medicus,  $25  5  Inci- 
dentals (desk  for  Librarian,  printing,  stationery,  express- 
age,  etc.),  #74.19.  Thus  it  will  be  seen  that  the  Library 
Committee  has  come  within  the  appropriation.  A  special 
appropriation  was  made  last  year  by  the  Faculty  for  a 
card  catalogue  outfit,  which  was  purchased  at  a  cost  of 
#130.  There  has  been  received  from  Fines  #16.18;  ex- 
pended from  Nurse's  Directory  fund  #44.82. 

A  new  custom  was  inaugurated  at  the  beginning  of  this 
year,  and  one  which  the  present  committee  would  strongly 
urge  the  continuance  of,  namely,  the  weekly  meeting  of 
the  committee.  Heretofore  this  committee  has  met  but  a 
few  times  during  the  year.  It  is  hoped  that  before  another 
annual  meeting  the  library  will  be  thoroughly  and  scien- 
tifically catalogued.  A  temporary  assistant  to  the  Libra- 
rian to  aid  in  the  work  of  cataloguing  has  been  arranged 
for  through  the  liberality  of  Dr.  Osier,  who  generously 
contributed  #100  for  this  purpose. 

In  conclusion,  the  committee  most  heartily  commend 
the  excellent  work  of  the  Librarian,  Miss  Noyes.  She 
has  brought  to  her  work  some  years  of  library  training, 
and  her  various  duties  have  been  performed  in  the  most 
intelligent  and  conscientious  manner. 
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All  of  which  is  respectfully  submitted. 

George  J.  Preston, 
William  Osler, 
T.  A.  Ashby, 
Harry  Friedenwald, 
S.  K.  Merrick. 


REPORT   OF  CURATOR. 

The  Curator  of  the  Faculty  desires  to  report  that  imme- 
diately after  entrance  upon  office  he  began  to  inform  him- 
self as  to  the  duties  which  devolved  upon  him.  He  learned 
that  Article  VI  of  the  Constitution  required  him  to  "pre- 
serve all  valuable  specimens  donated  to  the  Faculty  "  and 
to  "  have  a  general  supervision  over  the  buildings  of  the 
Association." 

The  latter  of  these  duties  has  been  recently  assumed  by 
the  Board  of  Trustees.  The  specimens  alluded  to  have 
disappeared.  No  one  seems  to  know  exactly  what  they 
were,  except  that  among  them  were  certain  bottles  or  jars 
of  pathological  curiosities.  For  some  ten  or  fifteen  years 
their  location  seems  to  have  escaped  the  memory  of  those 
who  have  conducted  the  affairs  of  the  Faculty. 

Professor  Uhler,  of  the  Academy  of  Sciences,  with 
whom  they  are  said  to  have  been  placed,  says  he  knows 
nothing  of  any  such  specimens  as  a  definite  collection. 
Rather  than  search,  I  have  determined  to  bring  these  facts 
before  the  Faculty  at  its  annual  meeting,  and  if  no  member 
knows  where  the  specimens  are,  to  ask  that  the  Faculty 
abolish  the  office  of  Curator  as  it  now  exists. 

I  would  suggest,  however,  that  the  Faculty  should  pro- 
vide, either  in  connection  with  the  Board  of  Trustees  or 
with  the  Library  Board,  for  a  more  decent  care  of  certain 
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medical  relics  which  have  been  entrusted  to  it  by  friends 
in  the  past.  There  are  a  number  of  relics  in  the  shape  of 
instruments,  note  books,  diplomas,  etc.,  which  are  now,  I 
believe,  poked  away  in  dark  closets  for  the  moths  and 
mice,  or  which  may  easily  be  lost. 

If  a  suitable  glass  show-case  were  provided  for  these 
and  a  special  custodian  appointed  who  is  interested  in  by- 
gone days  and  in  the  men  who  founded  medicine  among 
us  in  Maryland,  it  is  probable  that  a  very  interesting  col- 
lection would  gradually  come  into  possession  of  the  Fac- 
ulty. The  medical  schools  of  the  city  have  probably 
scattered  objects  of  this  sort  which  ought  to  be  deposited 
with  the  Faculty  officer  who  cares  for  this  department. 
Older  physicians  and  the  relatives  of  deceased  physicians 
would  doubtless  respond  to  an  invitation  to  contribute  to 
the  Faculty's  collection.  Such  articles  require  for  their 
preservation  and  exhibition  an  outlay  of  money  and  more 
care  than  the  Trustees  or  the  Library  Board,  as  committees, 
are  likely  to  bestow  upon  them. 

I  would  also  suggest  that  the  listing  and  care  of  the  pic- 
tures which  adorn  the  halls  and  rooms  of  our  buildings, 
many  of  which  could  not  be  replaced,  be  committed  to  the 
charge  of  this  same  custodian.  The  Faculty  has  now  no 
list  of  these  pictures,  no  proper  arrangement  for  keeping 
them  framed,  no  inscriptions  affixed  to  them  stating  what 
they  are,  or  who  the  artists  are,  or  who  donated  them. 
Among  them  are  diplomas  and  drawings  of  great  historical 
value  to  us.  In  this  day,  when  the  antiquities  of  colonial 
and  other  past  generations  are  being  eagerly  sought  out 
and  recorded,  in  many  cases  just  a  few  years  too  late,  it  is 
the  duty  of  this  Faculty,  whose  existence  reaches  back 
into  the  preceding  century,  and  which  has  been  for  a  hun- 
dred years  the  exponent  and  preserver  of  professional 
interests  in  Maryland,  to  put  itself  abreast  of  the  age  in 
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establishing  an  office  and  a  modest  fund  for  the  collection 
and  the  preservation  of  historic  relics  and  records  which 
will  soon  go  to  the  moth,  the  mouse,  the  waste  heap. 
With  the  growth  of  culture  in  the  profession  there  will 
certainly  come  an  interest  in  its  history.  A  few  years 
hence,  however,  definite  historic  facts  and  relics  of  by- 
gone times  will  have  forever  been  lost.  Your  retiring 
Curator  has  not  the  acquaintance  with  older  medical  men 
to  fit  him  for  this  proposed  station.  He  would,  however, 
be  glad  to  become  a  member  of  a  Branch  or  Committee  of 
the  Faculty  devoted  to  antiquarian  research. 

Very  respectfully, 

A.  K.  Bond,  M.  D. 


REPORT    OF    COMMITTEE    ON    GENERAL 

SANITATION. 

Mr.  President  and  Gentlemen  : 

At  our  last  Annual  Meeting  this  Committee  was  appointed 
to  promote  the  cause  of  Hygiene  in  Maryland  and  to  co- 
operate with  other  sanitary  and  philanthropic  agencies  in 
quickening  a  more  enlightened  public  interest  in  this 
department. 

During  the  past  year  a  new  impetus  has  been  given  to 
State  and  Municipal  Hygiene,  and  certain  important  mea- 
sures to  advance  the  sanitary  welfare  of  .Maryland  have 
been  successfully  inaugurated. 

Early  in  June  Mayor  Hooper  gave  an  audience  to  the 
Committee,  who  wished  to  press  the  establishment  of  a 
municipal  bacteriological  laboratory  for  Baltimore,  which 
the  Health  Commissioner  had  long  urged  in  the  interest  of 
proper  supervision  of  city  water  supplies,  the  early  detec- 
tion of  infectious  diseases,  and  the  analysis  of  suspected 
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food 8,  etc.  There  were  present  at  the  Mayor's  office 
Drs.  Welch,  McShane,  Morris,  Blake,  Hemmeter  and 
Schaeffer.     The  meeting  was  brief  and  to  the  point. 

At  his  Honor's  request  a  suitable  candidate  for  the  new 
office  to  be  created  was  suggested,  the  Mayor's  cordial  co- 
operation promised,  and  a  few  weeks  later  the  present 
incumbent  elected. 

On  June  17th  a  Pure  Milk  Conference  was  held  in  the 
Hall  of  this  Faculty,  under  the  auspices  of  the  Committee, 
to  which  the  general  public  was  invited.  Plans  and 
methods  for  getting  a  purer  milk  supply  for  Baltimore  City 
were  discussed  by  a  representative  gathering  of  physi- 
cians, veterinarians,  dairymen,  farmers,  chemists  and 
others. 

Major  Henry  E.  Alvord,  Chief  of  the  Dairy  Division  of 
the  United  States  Department  of  Agriculture,  made  an 
address,  and  papers  were  read  by  selected  experts  on  the 
"  Proper  Handling  of  Milk,"  "  Milk  Inspection,"  "  Milk 
in  the  Nursery,"  etc. 

Resolutions  were  adopted  by  the  meeting  urging  an  in- 
crease in  the  number  of  city  milk  inspectors  from  two  to 
six,  and  asking  that  the  standard  be  raised  from  twelve 
to  thirteen  per  cent,  total  solids,  of  which  3.5  per  cent, 
shall  be  fats. 

The  daily  press  aided  very  materially  the  object  of  this 
meeting  by  excellent  reports  and  timely  editorials.  The 
influence  exerted  by  this  friendly  agitation  was  soon  mani- 
fested upon  the  dairying  interest.  Those  who  employ  the 
services  of  a  skilled  veterinarian,  and  who  take  the  neces- 
sary precautions  to  insure  cleanliness  and  freedom  from 
disease  contamination  of  the  milk  supplied,  announced  the 
fact  in  special  circulars,  and  were  rewarded  in  several  in- 
stances by  an  increase  of  patronage. 
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The  Committee  in  this  connection  would  emphasize  the 
value  of  the  tuberculin  test  for  all  cattle  on  dairy  farms,  as 
a  means  of  avoiding  the  transmission  of  disease  to  con- 
sumers; and  urge  the  voluntary  adoption  of  systematic 
sanitary  inspection  of  dairy  herds  at  regular  periods  by 
reputable  veterinary  surgeons,  and  the  employment  of 
medical  inspectors  for  the  water  supplies,  stables,  houses 
and  families  of  those  interested. 

On  February  17th  and  18th  our  Committee  joined  with  a 
Committee  on  the  part  of  the  State  Board  of  Health — the 
Hon.  Harry  M.  Clabaugh,  Mr.  Henry  Brauns  and  Dr. 
John  S.  Fulton — in  holding  a  Sanitary  Conference,  in  the 
Faculty  Hall,  to  which  delegates  were  invited  from  every 
county  of  the  State.  Some  eighty  or  more  members 
responded,  and  a  distinct  note  of  progress  was  sounded, 
and  an  advance  secured  which  should  end  in  placing  our 
State  in  the  front  ranks  of  sanitary  excellence. 

At  the  close  of  these  very  successful  meetings,  the 
details  of  which  are  probably  within  the  easy  memory  of 
all  present,  a  permanent  organization  was  effected  under 
the  name  of  the  Maryland  Public  Health  Association,  with 
the  following  officers:  President,  Dr.  William  H.  Welch, 
Baltimore;  Vice-Presidents,  State  Senator  Chartes  West- 
cott,  Chestertown;  Mr.  Henry  Brauns,  Baltimore;  Mr. 
Charles  R.  Hartshorne,  Brighton;  Mr.  H.  G.  Weimer, 
Cumberland;  Dr.  Philip  Briscoe, Island  Creek;  Secretary, 
Dr.  John  S.  Fulton,  Baltimore;  Treasurer,  Dr.  L.  G. 
Smart,  Roland  Park.  The  membership  has  increased  to 
three  hundred  and  two. 

Your  Committee  feel  much  encouraged  by  the  vigor  and 
judgment  which  characterize  the  actions  of  the  present 
State  Board  of  Health  and  the  evidence  of  a  willingness  to 
co-operate  in  sanitary  reform  shown  by  the  different  coun- 
ties of  the  State. 
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Among  the  general  aims  of  the  Public  Health  Associa- 
tion, as  set  forth  in  their  circular,  which  your  Committee 
most  urgently  endorse  and  recommend  to  the  attention  of 
the  proper  legislative  bodies,  are: 

"The  registration  by  the  State  of  correct  and  full 
returns  of  births  and  infectious  diseases ;  strict  supervision 
and  control  of  food  and  drink  supplies ;  the  maintenance  of 
hospitals  for  infectious  diseases;  enforced  isolation  and 
disinfection  at  public  cost ;  the  regulation  of  funerals  and 
transportation  of  the  dead;  conformity  to  hygienic  princi- 
ples in  the  construction  of  dwellings  for  man  or  beast; 
systematic  inspection  by  experts  of  all  schools,  tenements, 
factories,  jails,  hospitals,  almshouses  and  other  public 
buildings  and  steamboats  and  railway  carriages;  the 
restraint  and  regulation  of  offensive  trades  (slaughter 
houses,  etc.)." 

The  Committee  have  had  in  all  their  meetings  and  delib- 
erations the  active  interest  and  co-operation  of  the  Presi- 
dent, Dr.  Osier. 

The  expenses  of  the  Committee  on  Sanitation  for  the 
past  year  have  been  #2.45: 

To  50  pos,tals  and  printing  for  Pure  Milk 

Conference $1  75 

Additional  postage 70 

*2  45 
Public  Schools. 

"  The  same  sense  of  justice  and  recognition  of  the  prin- 
ciples of  social  economy,"  says  a  Massachusetts  writer, 
"  which  regulates  the  quantity  of  air  sent  down  the  mine 
shaft  to  the  miner,  placed  where  he  is  powerless  to  help 
himself,  should  extend  its  interest  to  the  children  and 
teachers  of  our  Public  Schools,  who  are  present  in  buildings 
belonging  to  the  City  and  are  under  strict  legal  compulsion 


SANITATION   COMMITTEE.  57 

to  remain  in  them  a  fixed  number  of  hours  per  day,  what- 
ever their  condition,  under  penalty  of  arrest  for  truancy 
or  neglect  of  duty. ' 

The  facts  of  ownership  of  the  building  and  of  compul- 
sory attendance  place  the  municipalities  under  obligation 
to  surround  the  scholars  with  the  best  of  hygienic  con- 
ditions— the  power  behind  the  throne,  the  great  tax-paying 
public,  must  be  aroused  from  its  apathy  in  regard  to  sani- 
tary matters,  and  must  demand  as  a  factor  in  education, 
the  provision  of  buildings  which  fulfill  the  conditions 
known  to  be  essential  to  health,  and  must  hold  the  city 
officials  strictly  accountable  for  the  neglect  of  such  con- 
ditions." 

These  statements  are  especially  applicable  to  our  own 
City  and  State,  where  much  ignorance,  indifference,  and 
mistaken  ideas  of  economy  have  been  allowed  to  prevail. 
The  bodies,  as  well  as  the  minds  of  the  pupils,  must  be 
developed  and  carefully  guarded  in  any  complete  system 
of  education.  It  has  been  well  said,  that  "  among  the 
occupations  classed  as  dangerous  in  modern  times,  that  of 
public  school  teacher  must  be  included,"  and  that  defects 
in  ventilation  and  cleanliness,  and  in  working-space,  are 
among  the  most  disastrous  in  their  effects  on  health. 

Public  Baths  and  Play-Grounds. 

"  Water  sufficient  for  cleanliness  should  be  free  as  air 
to  every  member  of  a  civilized  community."  It  is  a  neces- 
sary moral,  as  well  as  hygienic  factor,  "All  cities  will 
soon  come  to  regard  public  baths  as  essential  to  civic  life 
and  health."  Here  is  an  opportunity  for  private  benefac- 
tion which  should  appeal  strongly  to  some  of  our  worthy 
citizens.  What  better  memorial  could  a  philanthropist 
leave  of  his  good  will  to  his  native  or  adopted  city  ?     The 
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Carter  Harrison  Public  Baths  of  Chicago  are  an  example 
of  this  kind. 

City  playgrounds  for  the  congested  districts  are  alike 
needful  from  a  moral,  sanitary,  and  aesthetic  standpoint. 
Many  Eastern  cities  having  fine  water  fronts  have  cause  to 
regret  the  want  of  municipal  foresight  in  not  reserving  a 
fair  proportion  for  public  parks.  Very  few  even  of  our 
Public  Schools  have  any  adequate  provision  in  the  way  of 
grounds  for  out-door  exercise  and  recreation.  Baltimore 
should  profit  by  the  experience  of  other  cities,  and  not  be 
deprived  of  her  natural  advantages  by  delay  and  inaction. 

Edward  M.  Schaeffer,  Chairman, 

William  H.  Welch, 

John  Morris, 

George  H.  Rohe. 

Jno.  D.  Blake. 

James  F.  McShane. 


REPORT  OF  THE  NURSES'  DIRECTORY. 

Mr.  President  and  Gentlemen  : 

During  the  past  year  there  have  been  registered  35 
nurses ;  previous  to  this  year  there  were  34  on  the  list, 
making  in  all  69.  Of  these  56  are  female  and  13  male. 
With  very  few  exceptions  these  are  all  graduate  nurses. 
Twelve  of  this  number  are  qualified  to  give  massage. 
During  the  year  85  nurses  have  been  engaged  through  the 
Directory.  The  total  receipts  from  the  Directory,  includ- 
ing both  registration  and  engagement  fees,  amounted  to 
$122;  disbursements  (sending  for  nurses,  messenger  ser- 
vice, etc.),  $49.21;  net  profit,  $76.79.     The  average  net 
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profit  to  the  Faculty  for  sending  out  a  nurse  is  about  50 
cents.  Comparing  these  figures  with  the  past  four  years, 
it  will  be  seen  that  in  1893  the  net  profit  from  the  Direc- 
tory was  $120.58;  in  1894,  $83.05;  in  1895,  $71.30;  in 

1896,  $53-82. 

The  Directory  was  started  about  fifteen  years  ago  and 
had  a  threefold  object.  In  the  first  place,  it  was  a  con- 
venience to  the  profession;  second,  it  was  almost  neces- 
sary for  the  nurses;  and  third,  it  was  thought  that  it  would 
bring  in  a  substantial  revenue  to  the  Faculty.  For  a  cer- 
tain number  of  years  the  first  two  of  these  objects  were 
attained.  As  to  the  third,  the  Directory  cannot  be  said 
ever  to  have  been  profitable.  While  this  latter  statement 
may  apply  to  the  whole  period  of  the  Directory's  exist- 
ence, it  has  peculiar  force  now.  Our  library  is  rapidly 
increasing  in  size  and  importance,  and  requires  all  the 
Librarian's  time  and  attention.  The  small  net  return  from 
the  Directory  in  no  way  compensates  for  the  very  consid- 
erable demands  upon  the  Librarian's  time.  Again,  the 
returns  from  the  Directory  are  not  sufficient  to  pay  an 
assistant  to  look  after  the  work.  It  might  be  said  that  the 
Directory  has  not  received  the  care  that  should  have  been 
bestowed  upon  it.  During  the  past  year  the  work  has 
been  vigorously  pushed.  One  thousand  notices  were  sent 
to  the  physicians  in  the  City  and  State,  calling  attention  to 
the  fact  that  we  were  able  to  supply  trained  nurses  on  the 
shortest  notice,  free  of  all  charge,  the  nurse  paying  the 
fee.  For  the  first  six  months  the  Hall  was  opened  all  day 
and  arrangements  made  for  obtaining  nurses  at  the  home 
of  the  Librarian  after  library  hours.  For  the  past  six 
months  there  has  been  some  one  in  the  house  at  all  times 
who  could  give  directions  concerning  the  Directory.  We 
have  telephone  and  messenger  service,  we  have  tried  to 
arrange  with  the  Nurses'  Homes  to  co-operate  with  us,  and 
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yet  after  all  these  exertions  the  net  returns  have  been  but 
$76.79!  and  there  have  been  but  85  calls. 

The  explanation  of  this  is  not  difficult  to  find.  The 
various  Training  Schools  and  Nurses  Homes  can  do  this 
work  better  than  the  Directory.  A  conversation  with  one 
of  the  most  prominent  surgeons  developed  the  fact  that  it 
was  far  more  feasible  for  him  to  engage  his  nurses  directly 
from  the  Home,  since  he  could  communicate  by  telephone 
directly  with  the  nurse,  and  thus  save  time  and  trouble. 
One  of  the  most  prominent  of  the  general  practitioners  of 
the  city  said  the  same  thing.  Thus  it  will  be  seen  that 
there  is  no  longer  any  need  for  the  Directory  either  on  the 
part  of  the  physicians  or  the  nurses,  and  that  the  returns 
in  money  by  no  means  compensate  for  the  Librarian's 
time.  In  view  of  these  facts  the  Committee  strongly 
recommends  the  discontinuance  of  the  Directory. 

All  of  which  is  respectfully  submitted. 

George  J.  Preston, 
William  Osler, 
T.  A.  Ashby, 
Harry  Friedenwald, 
S.  K.  Merrick. 


REPORT  OF  COMMITTEE  ON  PREVENTABLE 

BLINDNESS. 

Your  committee  beg  to  report  that  in  their  opinion  the 
legislation  which  your  previous  committee  was  instrumen- 
tal in  having  passed,  has  been  productive  of  much  good. 
During  the  past  year  there  have  been  two  convictions  of 
midwives  for  violation  of  this  law.     Attention  was  called 
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to  each  case  by  the  daily  papers  and  by  the  Maryland 
Medical  Journal,  with  the  result  that  individuals  are  now 
generally  cognizant  of  the  law  and  very  generally  obey 
its  provisions. 

At  the  largest  dispensary  in  the  city  for  the  treatment  of 
eye  diseases,  in  each  case  of  ophthalmia  neonatorum,  care- 
ful inquiries  are  made  as  to  whether  the  accouchement  was 
in  the  hands  of  a  midwife  or  a  physician,  and  in  every  case 
of  the  former,  since  the  above  convictions,  it  has  been 
found  that  the  midwife  has  promptly  had  the  case  sent  to  a 
physician  or  dispensary  in  accordance  with  the  provisions 
of  the  law  and  thereby  it  is  believed  many  cases  of  blind- 
ness have  been  prevented. 

These  two  convictions  were  brought  about  largely  by 
the  active  aid  of  Dr.  Fulton,  Secretary  of  the  State  Board 
of  Health,  and  the  Committee  desires  here  to  express  its 
thanks  to  that  officer.  It  is  further  urged  that  all  physicians, 
particularly  those  connected  with  dispensaries  make  it  la 
rule  in  all  cases  of  ophthalmia  neonatorum  to  make  careful 
inquiries  and  to  report  all  such  cases  to  the  Secretary  of 
the  State  Board  of  Health,  or  to  the  Health  Commissioner. 
Finally,  it  is  advised  that  a  similar  Committee  be  appointed 
at  least  a  few  years  longer  as  a  regular  Committee  of  this 
faculty,  and  that  one  of  the  duties  of  this  Committee  shall 
be  to  urge  upon  the  Health  Committee  the  importance  of 
sending  at  stated  intervals  to  each  midwife  a  notice  similar 
to  the  one  sent  last  year. 

Respectfully  submitted, 

Herbert  Harlan, 
Edward  J.  Bernstein, 
George  A.  Fleming, 
James  F.  McShane. 
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COMMITTEE  ON  LEGISLATION. 

Mr*  President  and  Gentlemen  : 

The  Committee  on  Legislation  have  to  report  that  no 
special  work  has  been  effected  in  the  past  year  owing  to 
the  Legislature  not  having  been  in  session ;  but  at  the  same 
time  beg  leave  to  offer  the  following  resolutions,  and  re- 
spectfully ask  that  they  be  referred  to  the  Committee  on 
Legislation  for  the  ensuing  year.  "Inasmuch  as  it  is  impos- 
sible for  the  insane  under  County  care  to  receive  that  effi- 
cient attention  and  treatment  which  is  expected  of  well 
equipped  State  institutions;  and  further,  as  the  various 
States  of  this  Union  are  enacting  legislation  to  provide 
State  care  for  their  insane ;  therefore,  be  it  resolved  that 
the  Committee  on  Legislation  be  requested  to  bring  the 
matter  to  the  attention  of  the  Legislature  of  this  State,  and 
to  use  all  means  to  bring  about  such  legislation.  And,  be  it 
further  resolved  that  the  aforesaid  Committee  shall  endeavor 
to  have  the  present  "Lunacy  Act"  of  this  State  so 
amended  as  to  require  certificates  of  two  physicians,  under 
oath,  stating  the  nature  of  the  mental  trouble  and  the 
grounds  for  the  commitment  of  the  insane  person  to  an 
institution  for  the  treatment  of  the  insane." 

We  further  recommend  an  amendment  to  the  law  to 
regulate  the  practice  of  medicine,  making  the  necessary 
time  for  a  student  to  pursue  the  study  of  medicine  four  in-  . 
stead  of  three  years ;  also  that  the  Secretary  to  the  Board 
of  Examiners,  or  his  assistant,  shall  reside  in  Baltimore. 

William  Lee,  Chairman. 
Samuel  T.  Earle,  Jr. 
A.  Birnie. 
John  D.  Blake. 
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REPORT  OF  COMMITTEE  ON  AMENDMENT 

OF  THE  LUNACY  LAWS. 

Mr.  President  and,  Gentlemen : 

The  Committee  on  Amendment  of  the  Lunacy  Laws 
having  held  a  meeting,  in  conjunction  with  the  Committee 
of  the  Baltimore  Neurological  Society,  desires  to  report  to 
the  Faculty  that  it  has  examined  the  amendments  presented 
to  the  Legislature  at  the  session  of  1896,  which  were 
passed  by  the  Senate  and  which  passed  two  readings  of 
the  House  of  Delegates,  and  provisionally  gives  its  approval 
to  the  same.  The  Committee  requests  the  Faculty  to  refer 
to  it,  in  conjunction  with  the  Committee  on  Legislation, 
such  further  matters  relating  to  this  subject  as  may  have 
been  presented  to  the  Faculty,  or  that  may  be  so  pre- 
sented, and  that  a  report  of  the  findings  and  recommenda- 
tions of  the  joint  Committee  be  presented  to  the  Faculty  at 
its  next  semi-annual  meeting. 

George  R.  Rohe, 
Chairman ,  pro  tempore. 


REPORT  FROM  BOOK  AND  JOURNAL  CLUB. 

Baltimore,  April  27th,  1897. 

To  the  President  and  Members  of  the  Medical  and  Chirurgi- 
col  Faculty  : 

The  Book  and  Journal  Club  was  organized  early  in 
1896.  During  the  year  1896  there  were  103  subscribers, 
contributing  £515.  This  was  disbursed  in  the  following 
manner: 
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For  English  and  American  books #236  22 

"   books  in  foreign  languages 67  19 

"   journals 158  28 

"   binding 12  75 

"    printing 15   10 

"    sundries 7  89 

Balance 17  57 

During  the  present  year,  beginning  January  1st,  1897, 
the  number  of  subscribers  has  increased  considerably  over 
that  of  the  past  year;  106  members  have  contributed  $530 
up  to  the  present  date.  Of  this  amount  there  has  been 
spent : 

For  American  and  English  books $  97  52 

"    foreign  books 108  42 

"   journals 297  25 

"    printing  12  55 

"    stamps  and  sundries 12  81 

*5*8  55 
For  journals,  bills  as  yet  unpaid. ..£  7  80 

"    foreign  books 32  61     4041 

Total $568  96 

The  members  of  the  club  may  therefore  be  very  proud 
of  the  fact  that  within  little  more  than  a  year  they  have 
placed  on  the  shelves  of  the  library  books  to  the  amount 
of  ^541.96  and  journals  to  the  amount  of  £463.33,  thus  in- 
creasing the  library  to  the  extent  of  $1,005.29. 

Respectfully  submitted, 

Harry  Friedbnwald, 

Secretary-  Treasurer. 
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REPORT  OF  THE  FRICK  COMMITTEE. 

Amount  of  money  originally  received  from  the 

Messrs.  Frick $1000  00 

January  5th,  1897,  received  from  Mr.  Reverdy 

Johnson 100  00 

January  17th,  1897,  received  from  Mr.  W.  F. 

Frick 500  00 

Total $1600  00 

The  following  payments  have  been  made  as  per  accounts 
appended,  making  in  all  $1 129.58,  and  leaving  a  balance 
in  hand  of  £470.42. 

Sets  of  the  various  Centralblatte,  the  Fortschritte  d.  Med., 
the  Pathological  Society's  Transactions  of  London,  sets  of 
the  London  Hospital  Reports,  and  the  numbers  wanting 
of  the  Transactions  of  the  Clinical  Society  and  of  the 
Royal  Medico-Chirurgical  Society  have  been  ordered, 
but  have  not  yet  arrived. 

Wm.  Osler,  Chairman. 


RULES  FOR  THE  GOVERNMENT   OF   THE 

LIBRARY, 

Adopted  May  gth  and  I2thy  1892. 


I.  The  Librarian  or  Assistant  Librarian  shall  attend  in 
the  Library  Rooms  daily,  except  Sunday  and  legal  holi- 
days, from  10  o'clock  A.  M.  until  7  o'clock  P.  M.,  during 
which  hours  only  books  and  journals  may  be  taken  from 
the  Library. 

II.  Each  member  of  the  Faculty,  paying  the  annual 
dues,  shall  be  entitled  to  take  out  at  one  time,  four  vol- 
umes duodecimo,  two  volumes  octavo,  one  volume  quarto 
or  one  volume  folio.  This  rule  may  be  suspended  by 
the  written  order  of  three  members  of  the  Library  Com- 
mittee. 

III.  City  members  retaining  books  longer  than  two 
weeks  and  county  members  longer  than  four  weeks,  shall 
be  subject  to  a  fine  of  two  cents  per  day  for  each  day 
thereafter  and  two  cents  for  each  mailed  notice.  Such 
fines  shall  be  appropriated  exclusively  for  the  benefit  of 
the  Library. 

IV.  No  book  shall  be  delivered  to  a  member  unless  in 
person  or  to  his  written  order.  A  member  receiving  a 
book  shall  be  held  responsible  for  it  from  the  time  of  its 
delivery  until  its  return  to  the  Library. 

V.  A  member  not  returning  a  book  or  books  belonging 
to  the  Library  within  four  weeks  after  the  date  of  receiv- 
ing them,  shall  be  notified  by  the  Librarian  that  he  is  in- 
curring a  fine ;  and  if  they  be  not  returned  within  three 
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months,  in  the  absence  of  satisfactory  reasons  therefor,  the 
Librarian  shall  recover  them,  or,  if  they  be  lost,  their  value 
in  behalf  of  the  Faculty;  otherwise  the  defaulting  member 
shall  forfeit  the  privileges  of  the  Library,  and  shall  be 
reported  at  the  next  annual  convention  of  the  Faculty,  by 
the  Library  Committee,  Should  any  book  be  injured  or 
defaced  while  in  the  possession  of  a  member,  he  shall  be 
fined  at  the  discretion  of  the  Library  Committee,  or,  at  his 
option,  may  furnish  such  a  copy  of  the  same  work  as  shall 
be  acceptable  to  the  Committee. 

VI.  If  any  member,  upon  returning  a  book,  shall  find 
that  there  has  been  no  application  for  it  while  in  his  pos- 
session, he  may  take  it  again  for  the  time  allowed  in  Rule 
III,  but  may  not  take  it  out  a  third  time  until  after  the 
expiration  of  one  week  succeeding  its  return  to  the  Library. 
New  books  may  not  be  taken  by  members  for  more  than 
one  term  of  two  weeks  until  after  the  expiration  of  one 
additional  week  after  their  return. 

VII.  Members  are  not  entitled  to  receive  books  from 
the  Library  until  all  arrearages  for  fines  are  paid.  Fines 
may  be  remitted  or  reduced,  for  just  and  sufficient  reasons, 
by  the  Library  Committee. 

VIII.  The  Librarian  shall  appropriately  number  and 
stamp  the  books,  pamphlets  and  periodicals,  and  place 
them  in  proper  order  on  the  shelves.  He  shall  obtain  and 
keep  a  correct  list  of  the  members  paying  the  annual  dues. 
He  shall  record,  in  a  book  kept  for  that  purpose,  the  names 
of  members  who  receive  books  from  the  Library,  the  titles 
and  sizes  of  the  books,  the  time  of  their  delivery  and  of 
their  return.  He  shall  continue  the  catalogue  of  the 
books,  pamphlets,  periodicals,  etc.;  keep  an  account  of 
all  moneys  received  by  him  for  fines,  contributions,  sales, 
etc. ;  which  moneys  he  shall  pay  into  the  hands  of  the 
Chairman  of  the  Library  Committee  on  the  last  week  day 
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of  each  month.  He  shall  report  during  the  last  week  in 
March  of  each  year  to  the  Library  Committee,  a  state- 
ment of  such  donations  of  money  or  of  books  as  may  have 
been  made  to  the  Library,  with  the  names  of  the  donors, 
as  well  as  of  such  books,  pamphlets,  periodicals  or  of 
other  valuable  matter  as  may  have  come  into  the  posses- 
sion of  the  Library  by  purchase,  exchange,  or  otherwise. 
He  shall  keep  a  record  of  all  books,  periodicals,  etc.,  upon 
the  subscription  list  of  the  Library  Committee,  shall  keep 
due  record  of  their  receipt  at  the  proper  time,  and  shall 
report  to  the  Library  Committee  the  non-receipt  of  any 
when  overdue.  He  shall  keep  on  file  applications  for 
such  books  as  may  have  been  let  out  of  the  Library,  and 
make  any  suggestion  to  the  Committee  he  may  deem 
necessary. 

IX.  Under  no  circumstances  will  members  be  per- 
mitted to  remove  new  books,  new  journals,  or  other  re- 
cently received  matter,  before  such  time  as  the  Library 
Committee  shall  determine. 

X.  Scarce  and  valuable  books,  which  would  be  difficult 
to  replace,  shall  not  be  removed  from  the  Library  rooms 
without  the  approbation  of  two  members  of  the  Library 
Committee. 

XI.  The  Librarian  is  empowered  to  sell  or  exchange 
duplicate  books,  journals,  etc.,  upon  such  terms  as  may 
appear  advantageous,  upon  the  approval  of  the  Library 
Committee. 

XII.  No  unbound  journals  are  to  be  taken  out  of  the 
Library.  New  books  are  to  be  retained  on  the  shelves  for 
three  months  before  they  can  circulate. 


LIST  OF  PRESIDENTS— 1 799-1897. 


Upton  Scott — 1 799-1801. 
Philip  Thomas — 1 801-15. 
Ennals  Martin — 1815-20, 
Robert  Moore — 1820-26. 
Robert  Goldsborough — 1826-36. 
Maxwell  McDowell — 1836-41. 
Joel  Hopkins — 1841-48. 
Richard  C.  Steuart — 1848-51. 
William  W.  Handy — 1851-52. 
Michael  S.  Baer — 1852-53. 
John  L.  Yates — 1853-54. 
John  Fonerden — 1854-55. 
Jacob  Baer — 1855-56. 
Christopher  C.  Cox — 1856-57. 
Joshua  I.  Cohen — 1857-58. 
Joel  Hopkins — 1858-59. 
Geo.  C.  M.  Roberts — 1859-70. 
John  R.  W.  Dunbar — 1870. 
Nathan  R.  Smith — 1870-72. 
P.  C.  Williams — 1872-73. 
Charles  H.  Ohr — 1873-74. 
Henry  M.  Wilson — 1874-75. 
John  F.  Monmonier — 1875-76. 
Christopher  Johnston — 1876-77. 
Abram  B.  Arnold — 1877-78. 
Samuel  P.  Smith — 1878-79. 
Samuel  C.  Chew — 1879-80. 
H.  P.  C.  Wilson— 1880-81. 
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Frank  Donaldson — 1881-82. 
William  M.  Kemp — 1882-83. 
Richard  McSherry — 1883-84. 
John  R.  Quinan — 1885-86. 
George  W.  Miltenberger — 1886-87 
I.  Edmondson  Atkinson — 1887-88. 
John  Morris — 1888-89. 
Aaron  Friedenwald — 1889-90. 
Thomas  A.  Ashby — 1890-91. 
Wm.  H.  Welch — 1891-92. 
L.  McLane  Tiffany — 1892-93. 
George  H.  Rohe — 1893-94. 
Robert  W.  Johnson — 1894-95. 
*J.  Edwin  Michael — 1895-96. 
Chas.  G.  Hill — Dec.  95-May,  96. 
William  Osler — 1896-97. 

*Died  December  14,  1896. 


LIST  OF  VICE-PRESIDENTS. 


1799-1848 — 

1848-51 — John  Readel,  Jacob  Baer,  P.  Wroth. 
1851-52— 

1852-53— 

1853-54 — JOHN  Fonerden,  Albert  Ritchie,  P.Wroth. 

1854-55— Geo.  C.  M.  Roberts 

1855-56— Geo.  C.  M.  Roberts,  G.W.  Miltenberger, 

M.  Diffenderfer. 
1856-57 — P.  Wroth,  Wm.  H.  Davis,  Samuel  Smith. 
1857-58 — Wm.  Waters,     Frederick    Dorsey,    Joel 

Hopkins. 
1858-59 — Samuel    Chew,     Stephen    N.   C.   White, 

Samuel  K.  Handy. 
1859-60— John  W.  R.  Dunbar,   Samuel  Chew,   Wm. 

M.  Kemp. 

1860-71 — 

1871-72 — C.   H.   Ohr,     Edward    Warren,    Richard 

McSherry. 

1872-73— 

1873-74 — S.  C.  Chew,  H.  M.  Wilson,  A.  B.  Arnold. 
1874-75 — Francis  T.  Miles,  Jas.  A.  Steuart,  D.  A. 

O'DONNBLL. 

1875-76 — Christopher  Johnston,  A.  B.  Arnold,  J.  C. 

Thomas. 
1876-77 — P.  C.  Williams,  Jas.  A.  Steuart,  Francis 

T.  Miles. 
1877-78 — S.  C.  Chew,  F.  E.  Chatard,  Chas.  H.  Jones. 
1878-79 — Jas.  C.  Thomas,  L.  McLane  Tiffany. 
1879-80 — H.  P.  C.  Wilson,  Jas.  A.  Steuart. 
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1880-81 — L.  McLane  Tiffany,  G.  Ellis  Porter, 
1881-82 — A.  H.  Bayly,  I.  E.  Atkinson. 
1882-83 — Thomas  S.  Latimer,  Richard  McSherry, 
1883-84 — W.  Stump  Forwood,  J.  S.  Lynch. 
1884-85 — John  R.  Quinan,  I.  E.  Atkinson. 
1885-86— E.  C.  Baldwin,  J.  E.  Michael. 
1886-87 — Thos.  Opie,  Richard  Gundry. 
1887-88 — Chas.  H.  Jones,  Jas.  Carey  Thomas. 
1888-89 — J.  E.  Michael,  Thos.  P.  Evans. 
1889-90 — T.  A.  Ashby,  C  G.  W.  MacGill. 
1890-91 — Geo.  H.  Rohe,  J.  McPherson  Scott. 
1891-92 — J.  W.  Humrichouse,  David  Street. 
1892-93 — J.  W.  Downey,  J.  W.  Chambers. 
1893-94 — John  D.  Blake,  John  S.  Fulton. 
1894-95 — Chas.  H.  Jones,  W.  M.  Nihisbr.  • 
1895-96— Chas.  G.  Hill,  Clotworthy  Birnie. 

1896-97 — WlLMER   BRINTON,   RANDOLPH   WlNSLOW. 


The  list  of  Vice-Presidents  exposes  the  incompleteness  of  our  records.  It  is 
earnestly  hoped  that  all  members  of  the  Faculty  who  possess  or  may  discover 
records  of  election  or  lists  of  officers  for  any  year  from  1799-1848,  1861-68,  1880-71, 
or  1872-78  will  communicate  such  information  to  the  Recording  Secretary. 


ACTIVE  MEMBERS— 1897. 


*  Deceased  during  the  year, 
t  Three  yean  in  arrears  ft>r  dues,  and  will  hereafter  be  dropped. 

Abel,  John  J.,  1604  Bolton  St.,  Baltimore. 

Abercrombie,  John  R.,  827  N.  Eutaw  St.,  Baltimore. 

Adams,  James  F.,  U.  S.  Marine  Hospital,  Baltimore. 

Algire,  Harry  C,  516  5th  Ave.,  N.  Hampden,  Md. 

Ames,  Delano,  108  E.  Preston  St.,  Baltimore. 

Anderson,"  Charles  L.  G.,  Hagerstown,  Md. 

Anderson,  Edward,  Rockville,  Md. 

Andre,  J.  Ridgeway,  11 23  E.  Baltimore  St.,  Baltimore. 

Archer,  W.  S.,  Belair,  Md. 

Aronsohn,  T.  Abraham,  1601  Linden  Ave.,  Baltimore. 

Ashby,  Thomas  A.,  1125  Madison  Ave.,  Baltimore. 

Atkinson,  A.  Duval,  609  Cathedral  St.,  Baltimore. 

Atkinson,  G.  T.,  Crisfield,  Md. 

Atkinson,  I.  E.,  609  Cathedral  St.,  Baltimore. 

Baldwin,  Ed.  C,  304  N.  Exeter  St.,  Baltimore. 

Baltzell,  Wm.  H.,  Frederick,  Md. 

Barker,  Lewellys  F.,  Johns  Hopkins  Hospital,  Baltimore. 

Barnes,  Wm.  M.,  1525  W.  Lanvale  St.,  Baltimore. 

Barton,  H.  R.,  East  on,  Md. 

Batchelor,  Kemp  B.,  1807  N.  Charles  St.,  Baltimore. 

Bateman,  J.  N.  H.,  Easton,  Md. 

Bates,  J.  W.  P.,  1020  E.  Baltimore  St.,  Baltimore. 

Baxley,  Henry  M.,  651  W.  Lexington  St.,  Baltimore. 

Beckley,  E.  L.,  Middletown,  Md. 

Belt,  Alfred  M.,  103 1  Cathedral  St.,  Baltimore. 

Belt,  S.  J.,  314  N.  Exeter  St.,  Baltimore. 

Bennett,  James  Bates,  23  S.  Broadway,  Baltimore. 

Bennum,  Charles  H.,  Girdletree,  Md. 
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Benson,  B.  R.,  Cockeysville,  Md. 

Benson,  James  E.,  Cockeysville,  Md. 

Berkley,  Harry  J.,  1303  Park  Ave.,  Baltimore. 

Bernstein,  Ed.  J.,  800  Madison  Ave.,  Baltimore. 

Bevan,  C.  Fred.,  807  Cathedral  St.,  Baltimore. 

Biedler,  H.  H.,  119  W.  Saratoga  St.,  Baltimore. 

Billingslea,  James  H.,  Westminster,  Md. 

Billingslea,  M.  B.,  1206  E.  Preston  St.,  Baltimore. 

Birnie,  Clotworthy,  Taneytown,  Md. 

Bishop,  E.  Tracy,  Smithsburg,  Md. 

Bishop,  John  S.,  1627  McCulloh  St.,  Baltimore. 

Blaisdell,  W.  S.,  Punxsutawney,  Pa. 

Blake,  John  D.,  602  S.  Paca  St.,  Baltimore. 

Bloodgood,  J.  C.,  Johns  Hopkins  Hospital,  Baltimore. 

Blum,  Joseph,  1816  Madison  Ave.,  Baltimore. 

Bolgiano,  Walton,  2020  N.  Charles  St.,  Baltimore. 

Bombaugh,  Charles  C,  836  Park  Ave.,  Baltimore. 

Bond,  A.  Kerr,  889  Park  Ave.,  Baltimore. 

Bond,  S.  B.,  23  W.  Chase  St.,  Baltimore. 

Bolton,  John  H.,  1120  N.  Gay  St.,  Baltimore. 

Booker,  W.  D.,  853  Park  Ave.,  Baltimore. 

Bordley,  James,  Centreville,  Md. 

Bosley,  James,  1100  W.  Lanvale  St.,  Baltimore. 

Bowie,  H.  S.,  811  N.  Eutaw  St.,  Baltimore. 

Brack,  Charles  Emil,  Jr.,  21st  St.  and  Greenmount  Ave., 

Baltimore. 
Branham,  J.  H.,  538  N.  Arlington  Ave.,  Baltimore. 
Brawner,  J.  B.,  Emmittsburg,  Md. 
Brayshaw,  Thomas  H.,  Glenburnie,  Md. 
Bressler,  Frank  C,  17 13  Bank  St.,  Baltimore. 
Brinton,  Wilmer,  S.  W.  Cor.  Calvert  and  Preston  Sts., 

Baltimore. 
Briscoe,  Philip,  Port  Republic,  Md. 
Bromwell,  J.  E.,  Mt.  Airy,  Md. 
Browne,  B.  B.,  510  Park  Ave.,  Baltimore. 
Brush,  Ed.  N.,  Sheppard  Asylum,  Towson,  Md. 
Buck,  Jefferies,  105 1  Aisquith  St.,  Baltimore. 
Buckler,  Thomas  H.,  11 12  N.  Charles  St.,  Baltimore. 
Buddenbohn,  C.  L.,  418  S.  Paca  St.,  Baltimore. 
Buffington,  John  A.,  New  Windsor,  Md. 
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Butler,  John  DeC,  Bel  air,  Md. 

Byrne,  Bernard  J.,  Ellicott  City,  Md. 

Cairnes,  George  H.,  21  W.  25th  St.,  Baltimore. 

Cameron,  Fred.  J.,  425  N.  Broadway,  Baltimore. 

Campbell,  Robert  Hamilton,  2 121  Maryland  Ave.,  Balto. 

Campbell,  W.  H.  H.,  Ellicott  City,  Md. 

Canfield,  Wm.  B.,  1010  N.  Charles  St.,  Baltimore. 

Carpenter,  George  H.,  Cumberland,  Md. 

Carr,  M.  A.  R.  F.,  Cumberland,  Md. 

Carrico,  Louis  C,  Hughesville,  Charles  County,  Md. 

Carroll,  C.  J.,  2516  E.  Baltimore  St.,  Baltimore. 

Cathell,  D.  W.,  1308  N.  Charles  St.,  Baltimore. 

Cathell,  W.  T.,  1308  N.  Charles  St.,  Baltimore. 

Chamberlaine,  J.  E.  M.,  Easton,  Md. 

Chambers,  John  W.,  18  W.  Franklin  St.,  Baltimore. 

Chaney,  Thomas  M.,  Dunkirk,  Md. 

Chatard,  Ferd.  E.,  516  Park  Ave.,  Baltimore. 

Chew,  Samuel  C,  215  W.  Lanvale  St.,  Baltimore. 

Chisolm,  Frank  M.,  114  W.  Franklin  St.,  Baltimore. 

Chisolm,  Julian  J.,  114  W.  Franklin  St.,  Baltimore. 

Christian,  J.  H.,  1801  Madison  Ave.,  Baltimore. 

Chunn,  W.  P.,  1023  Madison  Ave.,  Baltimore. 

Clagett,  J.  E.,  108  S.  Eutaw  St.,  Baltimore. 

Clark,  Joseph  Clement,  Federalsburg,  Md. 

Clark,  Thad.  W.,  10  W.  Hamilton  St.,  Baltimore. 

Clark,  W.  B.,  South  Baltimore,  Md. 

Clewell,  A.  A.,  1741  Harford  Ave.,  Baltimore. 
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THE  SIXTEENTH  ANNUAL  SESSION 

OF  TBB 

WOMAN'S  MEDICAL  COLLEGE 

OF  BALTIMORE 

Will  begin  Oct.  1st,  1897,  at  8  P.  M.  Examination  for  admission 
and  advanced  standing  10  A.  M.  Sept.  30th.  The  sessions  are  of 
eight  months  duration,  and  attendance  upon  four  annual  sessions  is 
required  for  graduation.  Thirty-four  instructors  and  assistants. 
Ample  clinical  facilities  afforded  through  the  Hospital  of  the  Good 
Samaritan  and  Maternity,  which  are  the  property  of  the  College, 
the  Presbyterian  Eye,  Ear  and  Throat  Hospital  and  the  College 
Dispensary  and  Obstetric  Clinic.  Thorough  Laboratory  work  in 
Histology,  Embryology,  Pathology,  Bacteriology,  Chemistry  and 
Pharmacy.  Regular  quizzes.  Fees,  (100;  missionaries,  $75;  $5  de- 
posit required  for  breakage ;  $30  for  final  examination  fee.  Single 
courses  to  those  not  candidates  for  the  degree,  $15.  Board,  $2.50 
to  $5.    Member  of  Association  of  American  Medical  Colleges. 

Faculty:  B.  Bernard  Browne,  M.  D.,  Prof.  Gynaecology;  T.  A. 
Ashby,  M.  D.,  Prof.  Obstetrics ;  Eugene  F.  Cordell,  M.  D.,  Prof. 
Practice  of  Medicine ;  John  Q.  Jay,  M.  D.,  Prof.  Surgery ;  Jos.  T. 
Smith,  M.  D.,  Prof.  Mat.  Medica,  Ther.  and  Clin.  Medicine ;  I.  R. 
Trimble,  M.  D.,  Prof.  Anatomy,  Operative  and  Clin.  Surgery ;  Pearce 
Kintzing,  B.  Sc,  M.  D.,  Prof.  Chemistry  and  Clin.  Prof.  Dis.  Stomach 
and  Intestines ;  Charles  O' Donovan,  M.  A.,  M.  D.,  Prof.  Dis.  Chil- 
dren; Ralph  Robinson,  B.  A.,  LL:  B.,  Prof.  Med.  Jurisprudence; 
Herbert  Harlan,  M.  A.,  M.  D.,  Prof.  Dis.  Eye  and  Ear ;  Claribel  Cone, 
M.  D.,  Prof.  Pathology ;  Edward  N.  Brush,  M.  D.,  Prof.  Psychiatry ; 
G.  Milton  Linthicum,  B.  A.,  M.  D.,  Prof.  Physiology ;  G.  Clinton 
Blades,  Ph.  G.,  Prof.  Pharmacy;  Kemp  B.  Batchelor,  M.  D.,  Asso. 
Prof.  Clin.  Medicine ;  W.  Milton  Lewis,  M.  D.,  Asso.  Prof.  Normal 
Histology  and  Clin.  Microscopy ;  Flora  Pollack,  M.  D.,  Asso.  Prof. 
Embryology  and  Phys.  Diagnosis ;  Edith  Eareckson,  M.  D.,  Lecturer 
on  Hygiene ;  John  Ruhrah,  M.  D.,  Lecturer  on  Bacteriology ;  John 
R.  Abercrombie,  M.  D.,  Lecturer  on  Mat.  Medica;  J.  McFadden  Dick, 
B.  A.,  M.  D.,  Clin.  Lecturer  on  Obstetrics ;  E.  J.  Bernstein,  M.  D., 
Clin.  Lecturer  Diseases  Nose  and  Throat ;  S.  Griffith  Davis,  M.  D., 
Demonstrator  of  Anatomy  and  Osteology ;  Louise  D.  Holmes,  B.  A., 
M.  D.,  Demonstrator  of  Chemistry ;  M.  J.  McAvoy,  Ph.  G.,  Demon- 
strator of  Pharmacy ;  Christian  Deetlen,  M.  P.,  Instructor  in  Neu- 
rology ;  R.  H.  Johnston,  M.  D.,  Instructor  inrhysical  Diagnosis ; 
May  F.  Jones,  M.  D.,  Assistant  in  Pathology ;  Profs.  Cone  and  Lewis, 
Curators  of  Museum. 

For  further  particulars  or  Catalogue,  address 

EUGENE  F.  CORDELL,  M.  D.,  Secretary, 

,1100  McCulloh  Street,  Baltimore,  Md. 


COLLEGE  OF  PHYSICIANSaHdSURGEONS, 

BALTIMORE,  MD. 


FACULTY. 


ABRAM  B.  ARNOLD,  M.  D.,  Emeritus 
Professor  of  Clinical  Medicine. 

THOMAS  OPIE,  M.  D.,  Professor  of 
Gynecology  and  Dean  of  the  Faculty. 

THOMAS  8.  LATIMER,  M.  D..  Professor 
of  Principles  and  Practice  ox  Medicine 
and  Clinical  Medicine. 

AABON  FBIEDENWALD,  M.  D.,  Pro- 
fessor of  Diseases  of  the  Eye  and  Ear. 

CHARLES  F.  BEVAN,  M.D.,  Professor 
of  Principles  and  Practice  of  Surgery 
and  Clinical  Surgery. 

WM.  SIMON,  Ph.  D.,  M.  D„  Professor  of 
Chemistry. 

GEORGE  H.  ROHE,  A.  M.,  M.  D.,  Pro- 
fessor of  Materia  Medic*,  Therapeu- 
tics, Hygiene  and  Mental  Diseases. 

J.  W.  CHAMBERS.  M.  D.,  Professor  of 
Operative  and  Clinical  Surgery. 

GEORGE  J.  PRESTON,  A  B.t  M.  D., 
Professor  of  Physiology  and  Diseases 
of  the  Nervous  System. 

N.  G.  KEIRLE,  A.  M..  M.  D..  Professor 
of  Pathology  and  Medical  Jurispru- 
dence. 

C.  HAMPSON  JONES,  M.  B.,  C.  M. 
( Edin. )  M.  D.,  Professor  of  Obstetrics. 

W.  F.  SMITH,  A.  B.,  M.  D.,  Professor  of 
Anatomy  and  Dermatology. 

B.  HOLLY  SMITH,  M.  D.,  D.  D.  8.,  Pro- 
fessor of  Principles  and  Practice  of 
Dental  Surgery  as  applied  to  Medicine. 

HARRY  FRIEDENWALD,  A.  B.,  M.  D., 
Associate  Professor  of  Diseases  of  the 
Eye  and  Ear. 


JULIUS  FBIEDENWALD,  A.  B.,  M.  D.. 
Associate  Professor  of  Pathology  and 
Clinical  Professor  of  Diseases  of  the 
Stomach. 

FRANK  DYER  SANGER,  M.  D.,  Lec- 
turer on  Nose.  Throat  and  Cheat. 

WILLIAM  8.  GARDNER,  M.  DM 
date  Professor  of  Gynecology. 

8TANDISH  MoCLEARY.  M.  D.,  ~-~- 
ciate  Professor  of  Physiology  and 
Histology. 

W.  WAYLAND  FRAMES,  M.  D.v  Dem- 
onstrator of  Chemistry. 

H.  H.  HAYDEN.  M.D.,  Demonstrator  of 
Clinical  Medicine  and  of  Anatomy. 

CHARLES  F.  BLAKE,  M.  D.,  First  As- 
sistant Demonstrator  of  Anatomy. 

SYLVAN  H.  LIKES,  M.  D.,  Demonstra- 
tor of  Pathology. 

JOHN  RUHRAH,  M.  D.,  Demonstrator 
of  Bacteriology:  Physician  in  Charge 
of  the  Pasteur  Department. 

SAMUEL  J.  FORT,  M.D.,  Demonstrator 
of  Materia  Medica. 

ALEXIUS  McGLANNAN,  M.  D.v  Dem- 
onstrator of  Histology. 

C.  E.  BRACK,  M.  D.t  Demonstrator  of 
Obstetrics. 

CHARLES  W.  VOGEL,  M.  D.,  Assistant 
Demonstrator  of  Anatomy. 

H.  M.  COHEN,  M.  D.,  Prosector  of  Anat- 
omy. 

ELIJAH  J.  RUSSELL,  M.  D.,  Prosector 
of  Anatomy. 


ASSISTANT  DEMONSTRATORS,  1897-99. 

T«n  Graduate*  of  Anatomy  (Seeond  Coarse).  Class  of  '97. 

B.  V.  MURPHY,       J.  N.  BRAWNER,       N.  G.  KEIRLE,  J*.,       E.  D.  CAMPBELL 
W.  D.  HARRIS,        C.  E.  ALLISON,          M.  A.  QUIRK,  J.  V.  MI8SETT, 

E.  J.  MacDONALD, J.  J.  BRENNAN. 

This  school  was  inaugurated  in  1872.  In  1877,  the  Washington  University  School 
of  Medicine,  which  was  inaugurated  in  1827,  was  merged  into  the  College  of  Physi- 
cians and  surgeons  by  an  enactment  of  the  General  Assembly  of  Maryland ;  thus 

'ng  it  all  the  rights,  powers  and  privileges  of  the  two  schools  combined. 

The  Twenty-fifth  Annual  Session  of  this  College  will  open  October  1. 1887. 

Haying  adopted  the  four  years'  graded  curriculum  in  1806,  the  school  is  now  well 
organized  on  this  plan.  The  instruction  consists  of  Clinical  and  Didactic  Lectures, 
Recitations,  Ward  Classes  In  Medicine,  Surgery,  Obstetrics  and  Gynecology.  Labora- 
tory exercises  in  Chemistry,  Histology,  Pathology,  Bacteriology  and  Physiology,  and 
Anatomical  Demonstrations. 

The  location  of  the  College  Buildings  by  the  side  of  and  opening  into  the  Balti- 
more City  Hospital  affords  exceptional  advantages  for  combined  school  and  hospital 
work.  The  Maryland  Lying-in  Asylum,  established  in  1874,  furnishes  the  student 
rare  opportunities  in  bedside  instruction. 

The  adoption  of  the  four  years'  course  in  advance  of  the  mandate  of  the  National 
Association  of  Medical  Colleges  will  entail  upon  this  school  a  reduction  In  the  num- 
ber of  senior  ooursemen  during  the  next  session. 

The  advantages  of  a  practical  and  clinical  character  and  the  individual  atten- 
tion that  can  be  given  the  candidate  for  the  degree  will  therefore  be  proportionately 
increased. 

The  Faculty  has  added  to  the  equipment  of  the  school  since  last  session,  a  Pasteur 
Department  for  the  treatment  of  rabies,  and  the  x  (Roentgen)  Rays  for  the  diagnosis 
of  Injuries  and  disease. 

For  the  Catalogue,  which  sets  forth  definitely  the  requisites  for  admission,  course 
of  instruction,  clinical  advantages,  conditions  as  to  graduation,  etc.,  write  to 

THOMAS  OPIE,  M.  D.,  Dean, 
Corner  Calvert  and  Saratoga  Streets,  Baltimore,  Md. 


THE  BALTIMORE  MEDICAL  COLLEGE, 

N.  E.  Cor.  Madison  St.  and  Linden  Ave. 


FACULTY. 


PROFESSORS. 

DAVID  STREETT,  A.  M.,  M.  DM  Dean. 

R.  H.  P.  ELLIS,  M.  D.,  SAMUEL  T.  SABLE.  Jr.,  M.  D., 

Emeritus  Professor  of  Materia  Med-  Physiology  and  Diseases  of  the  Reo- 

ioa  and  Therapeutics.  tarn. 

CHARLES  O.  HILL,  A.  M.,  M.  D.,  J.  FRANK  CROUCH,  M.  D., 

Nervous  and  Mental  Diseases.  Materia  Medica  and  Therapeutics. 

WILMER  BRINTON,  M.  D.t  W.  B.  D.  PENNIMAN,  A.  M.,  Ph.  D., 

Obstetrics.  Chemistry. 

A.  C.  POLE,  M.  D.,  R.  B.  WARFIELD,  M.  D., 

Anatomy.  Associate  Professor  of  Anatomy. 

DAVID  8TREETT,  A.  M.,  M.  D.,  A.  K.  BOND,  A.  B.,  M.  D., 

Principles  and  Practice  of  Medicine  Clinical  Professor    of    Diseases  of 

and  Clinical  Medicine  and  Dean  of  Children, 

the  Faculty.  ARTHUR  LEE  BROWNE,  A.  B., 
J.  D.  BLAKE,  M.  IX,  Associate  Professor  of  Chemistry. 

Operative  and  Clinical  Surgery.  T.  C.  GILCHRIST,  M.  B., 
S.  K.  MERRICK.  M.  D^  Clinical  Professor  of  Dermatology. 

Diseases  of  Nose,  Throat  and  Chest.  JAMES  F.  MoSHANE,  A.  M.,  M.  D., 
GEORGE  REULING,  M.  D.,  Associate  Professor  of  Hygiene. 

Diseases  of  Eve  and  Ear.  JOHN  C.  HEMMETER,  M.  B.,  Ph.  D., 
WM.  E.  M08ELEY,  M.  D.,  M.  D.,  Clinical  Professor  of  Diseases 

Gynecology.  of  Stomach  and  Intestines. 

ROBERT  W.  JOHNSON.  A.  B.,  M.  D.,  TILGHMAN  B.  MARDBN,  A.  B.,  M.  D., 

Principles  and  Practice  of  8urgery.  Associate  Professor  of  Histology. 

This  College  is  a  member  of  the  "  Association  of  American  Medical  Colleges." 
In  accord  with  the  rules  of  that  association,  students  graduating  in  1890  and  there- 
after  must  have  pursued  the  study  of  medicine  four  courses  in  four  separate  years. 

The  ensuing  session  of  1897-98  is  the  last  session  at  which  this  school  will  grad- 
uate students  at  the  end  of  three  courses. 

The  preliminary  Fall  Course  will  begin  September  1st;  the  regular  Winter 
Course  will  begin  October  1st  and  end  about  April  15th  following. 

Our  main  College  Building  and  College  Building  No.  2  are  capacious  and  com- 
fortable, and  well  arranged  for  our  classes.  They  contain  a  model  Lecture  Hall, 
with  seating  capacity  for  six  hundred  students ;  a  modern  Amphitheatre  for  Clinical, 
Medicine  and  8urgery ;  an  Amphitheatre  for  Anatomy  and  Gross  Pathology ;  large 
and  thoroughly  equipped  Laboratories  for  Biology  and  Comparative  Anatomy, 
Human  Anatomy,  Histology,  Embryology,  Physiology,  Chemistry,  Pathology,  Bac- 
teriology, Operative  8urgery  and  Clinical  Pathology. 

The  Baltimore  Medical  College  Dispensary,  the  Maryland  General  Hospital,  and 
the  Maryland  Lying-in  Hospital  supply  a  varied  and  extensive  clinic  In  Medicine, 
Surgery,  Obstetrics  and  Gynecology  for  our  students.  We  also  have  a  well  organ- 
ized Dental  Department. 

Each  student  is  required  to  do  practical  Hospital  and  Dispensary  work  during 
his  senior  course.  Each  senior  is  required  to  attend  upon  twelve  to  fifteen  oases  of 
labor. 

This  College  aims  to  do  thorough  Laboratory  and  Clinical  teaching;  every 
fundamental  and  primary  branch  being  taught  in  Laboratories. 

For  further  information  address 

DAVID  STREETT,  M.  D.,  Dean, 

Baltimobb  Mbdxcal  Collbgb, 
N.  E.  Cor.  Madison  St.   nd  Linden  Ave.,  Baltimore,  Md. 


THE  JOHNS  HOPKINS 
MEDICAL  SCHOOL. 


The  Academic  Year  begins  October  i  and  closes 
June  15. 

During  May  and  June  Special  Courses  for  Physicians 
are  given  in  Pathology,  Bacteriology,  Clinical  Micro- 
scopy, Medicine,  Surgery,  Gynecology  and  the  various 
Specialties. 

The  Annual  Announcement,  both  for  candidates  for 
the  degree  of  Doctor  of  Medicine  and  for  physicians, 
will  be  sent  upon  application  to  the 

REGISTRAR  OF  THE 
JOHNS  HOPKINS  MEDICAL  SCHOOL, 

Baltimore,  Md. 


A  NEW  ERA  FOR  PHARMACY 

IS  NEAR  AT  HAND. 

The  tendencies  all  point  to  the  separation  of  Legiti- 
mate Pharmacy  from  the  trades. 

We  anticipated  this  general  movement  about  eight 
years  ago  with  most  satisfactory  results. 

Our  one  aim  is  to  supply  Physicians,  Surgeons  and 
their  clientele  with  everything  peculiar  to  the  "healing 
art/' 

Ours    is  a   comprehensive   yet   always    increasing 

stock. 

HYNSON,  WESTCOTT  &  CO., 

Cor.  Charles  and  Franklin  Sts.,  Baltimore. 
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To  Authors.  Contributors  to  any  volume  of  the  Transactions  are  requested  to 
observe  the  following: 

1st.  Write  on  one  side  of  paper  only. 

2nd.  Write  without  breaks,  t.  c,  do  not  begin  a  new  sentence  on  a  new  line;  when 
yon  want  to  begin  a  new  paragraph,  begin  in  the  middle  of  the  line. 

3rd.  Draw  a  line  along  the  margin  of  such  paragraphs  as  should  be  printed  in 
smaller  type— for  instance,  all  that  is  clinical  history  in  reports  of  cases,  or  that 
which  is  quoted,  etc. 

4th.  Words  to  be  printed  in  italics  should  be  underscored  once ;  in  skaxx  capi- 
tals twice ;  in  LARGE  CAPITALS  three  times. 

5th.  Proofs  sent  for  revision  should  be  returned  without  delay ;  authors  who  con- 
template  a  temporary  absence  from  their  regular  residence  any  time  daring  the 
summer,  should  notify  the  Recording  Secretary,  thus  avoiding  vexatious  delays  in 
the  delivery  of  proof. 

6th.  Alterations  in  manuscript  should  be  limited  to  what  is  of  essential  import- 
ance, they  are  equivalent  to  resetting,  and  cause  additional  expense ;  such  changes, 
if  they  exceed  half  a  page  of  printed  matter,  as  also  all  wood  cuts,  photographs  and 
electrotypes,  are  invariably  to  be  paid  for  by  authors. 


Mrmbrrship.  Applications  for  membership  in  the  Medical  and  Chirnrgical  Fac- 
ulty should  be  addressed  to  the  Recording  Secretary,  Corresponding  Secretary, 
Treasurer,  or  Chairman  of  the  Examining  Board,  and  should  state  name  in  full,  post 
office  address,  where  graduated  in  medicine,  date  of  graduation,  date  of  certificate 
of  State  Licensing  Board,  and  by  whom  recommended.  They  must  be  accompanied 
by  the  initiation  fee  of  Ave  dollars ;  no  membership  dues  are  required  for  the  first 
current  year ;  a  copy  of  the  annual  Transactions  is  mailed  gratuitously  to  each 
member.  Blank  application*  for  membership  will  be  mailed  to  any  address  on  appli- 
cation to  the  Recording  Secretary  or  Treasurer. 


SEMI-ANNUAL  MEETING. 


Ocean  City,  Md.,  Sept.  15th,  1897. 

The  Semi-annual  Meeting  of  the  Medical  and  Chirurgi- 
cal  Faculty  was  held  at  Ocean  City,  on  Wednesday  and 
Thursday,  Sept.  15th  and  16th,  1897. 

There  was  a  fair  representation  from  the  City  and  but 
few  from  the  Counties,  in  all  about  80  members  were 
present. 

The  Meeting  was  called  to  order  by  the  President,  Dr. 
Chas.  M.  Ellis,  at  10.15  A.  M.,  Wednesday. 

The  Secretary  presented  a  letter  from  Dr.  Taneyhill 
requesting  the  adoption  of  the  following  resolutions;  1st. 
To  strike  out  the  word  "lost"  on  page  14  of  the  Minutes 
of  1896-97,  after  Dr.  TaneyhilFs  motion  about  the  appoint- 
ment of  a  Committee  to  revise  the  Constitution,  and,  2nd. 
Resolved  -  that,  at  the  request  of  the  Chairman,  the  con- 
sideration of  the  report  of  the  Committee  to  revise  and 
codify  the  Constitution  and  By-Laws,  be  deferred  to  a 
special  meeting  to  be  held  in  Baltimore,  to  be  called  by 
the  President  upon  notice  by  the  Committee  of  the  com- 
pletion of  their  work. 

Both  resolutions  were  adopted. 

The  Secretary  then  presented  a  letter  from  the  Md. 
State  Pharmaceutical  Association,  and  upon  motion  the 
delegates  from  that  Society  were  received  and  accorded 
the  privileges  of  the  floor. 

Then  followed  the  reading  of  the  papers. 

Dr.  Julius  Friedenwald  read  his  paper  upon  "Some  Inter- 
esting Cases  of  Dilatation  of  the  Stomach,  with  Exhibition 


O  MINUTES. 

of  Specimens."     This  was  discussed  by  Drs.  Hemmeter 
and  Blake. 

Dr.  Thomas  A.  Ashby  spoke  about  "  The  Importance  of 
Early  Diagnosis  in  Malignant  Disease  of  the  Uterus."  Dr. 
T.  S.  Cullen  followed  with  a  paper  upon  "The  Early 
Recognition  of  Carcinoma  of  the  Uterus  from  a  Histological 
Standpoint."     The  two  papers  were  discussed  by  Drs.  B. 

B.  Browne  and  L.  E.  Neale. 

Dr.  Herbert  Harlan  read  his  paper  entitled  "A  Case  of 
Diphtheria  of  the  Conjunctiva  and  Pharynx  occurring  in  a 
Patient  with  a  Chronic  Pseudo-membranous  Conjuncti- 
vitis."    Discussed  by  Drs.  Reik  and  Stokes. 

Drs.  W.  R.  Stokes  and  W.  J.  Messick  read  a  paper 
and  showed  Specimens  from  a  Case  of  Human  Glanders. 
Discussion  by  Drs.  Ellis,  Fulton  and  Osier. 

Dr.  C.  F.  Bevan  read  about  "  Extra-genital  Lesions  of 
Syphilis,"  which  was  discussed  by  Drs.  Blake,  Osier  and 

C.  G.  Hill. 

Dr.  Theodore  Cooke,  Jr.,  exhibited  some  beautiful 
Skiagraphs. 

Dr.  J.  B.  R.  Purnell  presented  a  Report  on  some 
Medical  and  Surgical  Cases. 

The  meeting  then  adjourned. 


Afternoon  Session. 

The  Meeting  wa&  called  to  order  by  the  President,  Dr. 
Ellis,  at  4.10  P.  M. 

The  minutes  of  the  morning  session  were  read  by  the 
Secretary  and  approved. 

Dr.  Wm.  Osier  read  a  paper  upon  Hemorrhage  from 
the  Bowels  in  Typhoid  Fever.  Discussed  by  Drs. 
Anderson,  Cullen,  Neff  and  Hemmeter. 
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"Hernia  of  the. Ovary,  with  a  Report  of  Two  Cases 
cured  by  Laparotomy, "  was  the  title  of  Dr.  B.  B.  Browne's 
paper.     This  was  discussed  by  Dr.  Ashby. 

Dr.  W.  S.  Gardner  spoke  about  "  The  Treatment  of 
Large  Collections  of  Pus  in  the  Pelvis,"  which  was  dis- 
cussed by  Drs.  Cullen,  Watson  and  Browne. 

A  paper  upon  "The  Hygienic  Advantages  of  Mary- 
land's Sea  Coast"  was  read  by  Dr.  E.  J.  Derickson,  and 
Dr.  J.  S.  Fulton  followed  with  one  "  Concerning  the  Sani- 
tation of  Seaside  Resorts." 

The  society  then  adjourned. 


Evening  Session. 

An  evening  session  was  held  at  8.10  o'clock.  The 
meeting  was  called  to  order  by  the  President. 

Dr.  Wm.  Lee  read  his  paper,  "Observations  on  some 
of  the  Supposed  Causes  of  Insanity."  Dr.  Chas.  G. 
Hill  gave  his  views  upon  "The  Stomach  as  a  Factor  in 
Nervous  and  Mental  Diseases."  These  papers  were 
discussed  by  Drs.  Brush  and  Hemmeter. 

The  society  then  adjourned  to  partake  of  a  collation, 
tendered  to  them  by  the  citizens  of  Ocean  City,  at  the 
Atlantic  Hotel. 


Morning  Session,  Thursday,  Sept.  16th,  1897. 

The  meeting  was  called  to  order  by  the  President,  at 
10  A.  M. 

Dr.  Hiram  Woods,  Jr.,  read  his  paper  upon  "The 
Recent  Examination  of  the  Eyes  among  Baltimore  Public 
School  Children."  Discussion  by  Drs.  Fort,  Earle  and 
Blake. 
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"The  Application  of  Hydraulic  Pressure  in  Genito- 
urinary Surgery,  with  a  Special  Reference  to  Treatment 
of  Contracture  of  the  Bladder  "  was  the  title  of  Dr.  Young's 
paper.     Discussed  by  Drs.  Cullen  and  Blake. 

Dr.  J.  C.  Hemmeter  read  a  paper  upon  "  The  Clinical 
Aspect  of  Operations  on  the  Stomach." 

Dr.  E.  N.  Brush  reported  "An  Analysis  of  ioo  Cases 
of  Acute  Melancholia." 

Dr.  W.  A.  F.  Kemp  presented  a  paper  upon  "A  Case 
of  Subphrenic  Abscess."     Discussed  by  Dr.  Hemmeter. 

Dr.  Theodore  Cooke,  Jr.,  gave  a  paper  on  "Scurvy, 
(Scorbutes,)  with  a  Report  of  5  Cases,  3  in  Infants  and  2 
in  Adults."     Discussed  by  Dr.  Ellis. 

After  resolutions  of  thanks  to  Mrs.  Shreeve  and  to  the 
Citizens  of  Ocean  City  for  the  kind  treatment  and  hospi- 
tality extended  the  members  of  the  Faculty,  the  meeting 
adjourned. 


SPECIAL  MEETING. 


A  special  meeting  of  the  Medical  and  Chirurgical 
Faculty  was  held  at  the  Hall  of  the  Faculty  on  Wednes- 
day, December  15th,  1897.  The  President,  Dr.  Ellis, 
presided.  The  meeting  was  called  to  order  at  8.45  P.  M. 
The  President  stated  that  this  meeting  had  been  called,  in 
pursuance  of  a  petition  signed  by  the  required  number  of 
gentlemen,  for  the  purpose  of  considering  certain  pro- 
posed amendments  to  the  Medical  Practice  Act. 

The  President  called  upon  Dr.  Earle,  the  Chairman  of 
the  Committee  of  the  Associated  Medical  Colleges  of 
Maryland  (with  the  exception  of  the  Woman's  Medical 
College),  to  explain  the  amendments  deemed  necessary 
for  the  improvement  of  the  Laws  already  existing.  The 
Secretary  read  the  Laws  already  existing  and  the  pro- 
posed amendments,  after  which,  Dr.  Earle  gave  the 
reasons  of  the  Committee  for  the  proposed  changes. 
After  considerable  discussion,  the  first  amendment  was 
put  to  the  vote  of  the  Faculty  and  was  lost.  A  motion  to 
adjourn  was  called  for  and  carried. 


IO  MINUTES. 


MINUTES  OF  THE  ANNUAL  SESSION, 


Morning  Session,  Tuesday,  April  26th,  1898. 

The  One-hundredth  Annual  Meeting  of  the  Medical 
and  Chirurgical  Faculty  was  called  to  order  by  the  Presi- 
dent, Dr.  Charles  M.  Ellis,  at  12.55  p-  M- 

The  President  called  the  attention  of  the  Society  to  the 
fact  that  up  to  the  present  time  about  one-half  of  the 
amount  needed  to  enable  the  Faculty  to  become  clear  of 
debt  had  been  secured,  and  that  he  desired  some  method 
to  be  proposed  at  this  meeting  which  would  accomplish 
that  end. 

The  Secretary  then  read  the  minutes  of  the  previous 
meetings,  which  were  approved. 

The  applications  for  membership,  amounting  to  52, 
were  read  and  ordered  to  be  posted  upon  the  board. 

The  President  informed  the  Society  of  the  difficulties 
attended  with  the  issuing  of  the  Diplomas;  that  for  the 
past  2  or  3  years  none  had  been  distributed,  and  in  conse- 
quence considerable  dissatisfaction  had  arisen. 

Dr.  Wm.  H.  Welch  moved  that  the  Secretary  and  Presi- 
dent be  empowered  to  sign  the  Diplomas  and  that  the 
Secretary  be  authorized  to  sign  the  names  of  the  members 
of  the  Examining  Board ;  if  however,  Members  of  the  said 
Board  are  present,  they  may  sign  their  names.  Motion 
was  seconded  by  Dr.  Mitnick,  and  was  carried. 

Then  followed  the  regular  programme. 

xDr.  J.  B.  R.  Purnell  read  his  paper  entitled  "School 
Desk,  Eyesight,  etc.  Cases  in  practice,  Alcohol  and 
the  Gastric  Secretions." 
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Dr.  Edward  Anderson  spoke  upon  "The  Antiseptic  or 
Germicidal  Treatment  of  Disease. " 

Dr.  Walter  B.  Piatt  read  a  paper  upon  "35  Cases  of  Hip 
Joint  Disease  treated  at  the  Robert  Garrett  Hospital  for 
Children, "  with  exhibition  of  cases.  This  paper  was 
discussed  by  Drs.  Anderson  and  J.  C.  Harris. 

In  the  absence  of  the  other  gentlemen  who  were  upon 
the  programme,  the  Society  adjourned  at  2  P.  M. 


Evening  Session,  Tuesday,  April  26th,  1898. 

The  meeting  was  called  to  order  at  8.30  P.  M.  by  the 
President,  Dr.  C.  M.  Ellis. 

The  Secretary  read  the  minutes  of  the  day  session  and 
they  were  approved. 

Dr.  Ellis  then  delivered  the  President's  Address,  taking 
for  his  subject  "The  Country  Doctor." 

Dr.  Earle  moved  a  vote  of  thanks  to  the  President  for 
his  able,  interesting  and  scholarly  address  and  a  request 
that  it  be  published  in  the  proceedings  of  the  Faculty  and 
also  that  it  be  printed  in  pamphlet  form  for  distribution  to 
the  profession  throughout  the  State. 

The  motion  was  seconded,  and  when  put  before  the 
meeting  by  Dr.  H.  A.  Kelly,  was  unanimously  adopted. 

Dr.  W.  S.  Gardner  read  a  paper  on  "The  Vaginal 
Operation  for  Extra-uterine  Pregnancy."  It  was  dis- 
cussed by  Dr.  Kelly. 

Dr.  Thomas  S.  Cullen  exhibited  drawings  demon- 
strating "The  Pathology  of  Endometritis."  Drs.  Kelly, 
Welch  and  Browne  took  part  in  the  discussion. 

Dr.  W.  W.  Russell  presented  a  paper  on  "The  Treat- 
ment of  Tuberculosis  of  the  Uterus  and  Fallopian  Tubes." 
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Dr.  H.  A.  Kelly  gave  a  talk  on  "The  Treatment  of 
Fibroid  Uteri,"  with  exhibition  of  specimens. 

Dr.  B.  B.  Browne  read  a  paper  on  "The  Removal  of 
Sub-mucous  and  Intra-uterine  Fibroid  Tumors  by  Enuclea- 
tion and  Traction." 

Dr.  C.  W.  Hartwig's  application  for  membership  was 
presented. 

The  meeting  then  adjourned. 


Morning  Session,  Wednesday,  April  27th,  1898. 

The  Faculty  was  called  to  order  by  the  President  at 
12.25  p-  M- 

The  minutes  of  the  last  evening's  session  were  read  and 
approved. 

The  candidates  for  membership  were  elected.  Then 
followed  the  regular  programme. 

The  following  papers  were  read: 

"Interstitial  Pneumonia."     Dr.  Jackson  Piper. 

"State  Sanitaria  as  a  Means  to  Diminish  the  Spread  of 
Tuberculosis."     Dr.  Jos.  E.  Gichner. 

"A  Year's  Work  in  the  Preventive  Treatment  of 
Rabies."     Dr.  John  Ruhrah. 

"Facial  Paralysis,  a  Study  of  Eighty  Odd  Cases/'  Dr. 
Henry  M.  Thomas. 

"Report  on  One  Hundred  and  Fifty  Cases  of  Cancer  of 
the  Stomach  in  the  Medical  Wards  of  Johns  Hopkins 
Hospital."     Dr.  Thomas  McRae. 

"Latent  Cancer  of  the  Stomach."  Dr.  Julius  Frieden- 
wald. 

"The  Pathogenesis  and  Treatment  of  Gastric  Hyper- 
acidity."    Dr.  Jno.  C.  Hemmeter. 
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The  President  introduced  Dr.  S.  Thomas  Day,  of  Port 
Norris,  New  Jersey,  a  delegate  from  the  New  Jersey 
State  Medical  Society  to  this  Faculty,  and  he  was  granted 
the  privileges  of  the  Society. 

The  following  names  were  proposed  for  membership: 

Rollin  P.  Collins,  T.  B.  Hall,  Arthur  P.  Herring, 
T.  A.  J.  Holloway.T.  B.  Johnson,  John  Norfolk  Morris, 
Geo.  T.  Motter,  J.  W.   Steeves,  Wm.  Franklin  Taylor. 

The  meeting  then  adjourned. 


Evening  Session,  Wednesday,  April  27th,  1898. 

Written  reports  were  presented  by  the  Chairmen  of  all 
the  regular  Committees,  except  that  on  Memorials,  which 
asked  for  more  time,  and  all  the  reports  were  referred  to 
the  Publication  Committee. 

Dr.  Robert  T.  Wilson  moved  a  vote  of  thanks  to  the 
Book  and  Journal  Club  for  the  good  work  they  had  done 
in  assisting  the  Faculty  Library.  The  motion  was  unani- 
mously adopted. 

In  considering  the  report  of  the  State  Licensing  Board, 
Dr.  Morris  moved  the  special  thanks  of  the  Faculty  to 
this  Committee  for  its  full,  faithful  and  comprehensive 
report.  The  motion  was  seconded  by  Dr.  Taney  hill  and, 
after  some  discussion,  was  unanimously  adopted. 

Under  the  head  of  unfinished  business,  Dr.  Taneyhill 
reporting  for  the  Committee  in  charge  of  the  Revision  of  the 
Constitution,  offered  as  a  motion,  that  the  Committee  be 
allowed  an  extension  of  time  to  complete  their  work  and 
to  report  to  the  President,  when  ready,  who  will  call  a 
special  meeting  for  the  consideration  of  the  subject.  The 
motion  was  adopted. 


[The  manuscript  of  the  Report  of  Memoir  Committee  not  being  available  in 
time  for  publication,  the  same  will  be  printed  in  the  Transactions  of  1899.] 
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New  Business. 

Dr.  E.  N.  Brush:  Mr.  President,  I  think  all  who  had 
the  pleasure  of  listening  to  your  address  last  evening  were 
impressed  with  the  suggestions  there  made,  and  in  order  to 
put  them  in  form  I  move  that  the  Chair  appoint  a  Com- 
mittee, of  which  he  shall  be  chairman,  to  report  at  the 
semi-annual  meeting  such  measures  as  it  shall  deem 
necessary  to  put  into  practical  working  order  such  of  the 
suggestions  as  they  may  see  fit. 

The  motion  was  seconded  by  Dr.  Earle  and  adopted. 

Dr.  W.  S.  Gardner:  I  should  like  to  make  a  suggestion 
to  the  new  Executive  Committee.  I  understand  that  the 
county  members  here  at  this  meeting  are  scattered  at  the 
hotels  all  over  the  city  and  things  are  not  as  pleasant  for 
them  as  they  might  be.  I  therefore  suggest  that  the 
Committee  be  asked  to  look  after  that  next  year,  select 
some  place  as  headquarters,  and  if  possible,  secure  special 
rates  for  these  gentlemen. 

The  suggestion  was  adopted  by  unanimous  vote. 

The  election  of  officers  resulted  in  the  choice  of  the 
following: 

For  President,  Dr.  S.  C.  Chew;  Vice-Presidents,  Dr. 
Mary  Sherwood  and  Dr.  J.  McP.  Scott;  Recording 
Secretary,  Dr.  J.  Williams  Lord;  Assistant  Secretary,  Dr. 
Robert  T.  Wilson;  Corresponding  Secretary,  Dr.  W.  Guy 
Townsend;  Reporting  Secretary,  Dr.  H.  O.  Reik;  Treas- 
urer, Dr.  Thomas  A.  Ashby;  Trustee,  Dr.  I.  E. 
Atkinson;  Executive  Committee,  William  Osier,  William 
H.  Welch,  L.  McLane  Tiffany  and  Robert  W.  Johnson; 
Examining  Board  for  the  Western  Shore,  John  Neff, 
Delano  Ames,  Aaron  Friedenwald,  J.  Tyler  Smith,  Wm. 
Green,  R.  B.  Norment;  Examining  Board  for  Eastern 
Shore,  James  H.  Stevens,  John  H.  Jamar,  J.  M.  H. 
Bateman,  B.  W.  Goldsborough,  W.  F.  Hines. 
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Morning  Session,  Thursday,  April  28th,  1898. 

The  Faculty  was  called  to  order  by  the  President,  at 
12.45  P.  M. 

Minutes  of  the  preceding  meeting  were  read  and 
approved. 

The  candidates  for  membership  were  elected,  viz.: 

Rollin  P.  Collins,  T.  B.  Hall,  Arthur  P.  Herring, 
T.  A.  J.  Holloway,  John  Nprfolk  Morris,  George  T. 
Motter,  J.  W.  Steeves,  Wm.  Franklin  Taylor,  T.  B.  John- 
son, Jose  Lewis  Hirsh,  Thomas  P.  Lloyd,  Edw.  Lindon 
Melius,  L.  G.  Taylor,  James  A.  Woodward,  W.  B.  Wolf. 

The  following  gentlemen  were  proposed  for  membership : 

Josiah  L.  Bo  wen,  Frank  Coral  Eldred,  John  H.  Hessey, 
W.  B.  Perry,  Harry  Elmer  Peterman. 

Dr.  John  Ruhrah  was  elected  Curator. 

Dr.  Harry  Friedenwald  showed  a  patient  upon  whom 
he  had  operated  for  removal  of  the  "  Ossicles  for  Chronic 
Purulent  Otitis  Media." 

Dr.  John  W.  Chambers  reported  "A  Case  of  Stab  Wound 
of  Abdomen,"  with  exhibition  of  patient.  Discussed  by 
Dr.  John  Morris. 

Dr.  Joseph  C.  Bloodgood  read  his  paper  upon  the 
"Transplantation  of  the  Rectus  Muscle  in  Operations  for 
the  Cure  of  Certain  Cases  of  Hernia." 

Dr.  Samuel  T.  Earle,  Jr.,  read  a  paper  entitled  "  Some 
Remarks  on  Rectal  Medication  by  means  of  Collapsible 
Tubes,"  and  showed  an  Electric  Light  for  Rectal  Work, 

Dr.  Harry  Friedenwald's  paper  was  read  by  title. 

Dr.  Hugh  H.  Young  read  a  paper  upon  "A  Bacterio- 
logical Study  of  Cystitis  and  Urinary  Infections."  A 
/ preliminary  Report.     Discussed  by  Dr.  Canfield. 
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Dr.  Hiram  Woods,  Jr.,  read  his  paper,  "A  Case  of 
Congenital  Purulent  Ophthalmia  with  Sloughed  Cornea. 
Some  Remarks  upon  Prophylaxis  and  Treatment  of  the 
Disease." 

The  meeting  then  adjourned. 


Evening  Session,  Thursday,  April  28,  1898, 

The  Faculty  was  called  to  order  at  8.45  P.  M.  by  the 
President,  Dr.  Chas.  M.  Ellis.  The  orator  of  the  even- 
ing, Dr.  W.  T.  Councilman,  Professor  of  Pathology  at 
the  Harvard  University,  was  introduced  by  the  President 
in  a  few  well-chosen  remarks.  Prof.  Councilman  deliv- 
ered an  interesting  and  able  address  on  "  Cerebro  Spinal 
Meningitis.,, 

Dr.  Wm.  H.  Welch  made  the  following  remarks : 
"I  am  sure  we  have  all  been  very  much  instructed  by 
Dr.  Councilman's  address,  and  appreciate  this  presenta- 
tion of  his  characteristically  careful  and  interesting  inves- 
tigations. I  am  confident  his  studies  of  this  subject  will 
take  rank  among  the  most  important  and  scientific  that 
we  possess.  He  has  attributed  part  of  his  success  to  the 
inspiration  received  from  this  Faculty,  and  I  am  sure  we 
can  feel  gratified  that  he  has  carried  his  intellectual  torch 
for  the  enlightenment  of  our  New  England  friends.  I 
take  great  pleasure  in  offering  a  vote  of  thanks  to  him 
for  this  address,  and  request  that  a  copy  be  given  the 
Faculty  for  publication  in  the  Transactions. "  Carried 
unanimously. 

Dr.  Wm.  Osier  suggested  that,  in  order  to  pay  off  the 
remaining  debt  on  the  Faculty's  building,  the  members 
of  the  Faculty  should  raise  the  money  by  individual  gifts, 
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so  that  we  could  be  free  of  debt  in  our  Centennial  year. 
Continuing,  he  said:  "  Many  of  you  may  call  to  mind 
that  shortly  after  our  meeting  of  last  year  a  circular  was 
issued  asking  for  subscriptions  to  pay  off  the  debt  on  this 
building.  A  very  small  sum  was  asked  for;  the  amount 
is  only  $7000,  and  Dr.  Ashby  has  told  me  that  already 
$4300  have  been  promised.  He  suggests  that  the  balance 
should  be  subscribed  this  evening.  It  is  surely  a  very 
small  sum  to  raise.  You  will  remember  that  we  asked  in 
that  circular  for  subscriptions  of  #200,  #100,  $50,  #25, 
$10,  and  $5  in  three  (3)  annual  payments.  I  am  sorry 
to  say  there  were  only  two  or  three  members  to  promise 
£200,  several  #100,  others  #50,  £10,  #5,  but  the  total 
amount  subscribed  to  date  comes  from  only  twenty  or 
twenty-five  members.  The  Executive  Committee  and  the 
Centennial  Committee  of  the  Faculty  have  a  very  special 
reason  for  asking  that  this  debt  be  wiped  out  before  the 
next  annual  meeting  of  the  Faculty.  They  intend  to  go 
then  to  the  citizens  of  Baltimore  and  ask  for  money  to  put 
the  Faculty  on  a  satisfactory  basis.  If  you  go  to  New 
York,  Philadelphia  or  Chicago,  you  will  find  the  profes- 
sion have  a  suitable  and  well-equipped  home.  Our  pres- 
ent home  is  an  advance  on  our  old  quarters,  but  it  does 
not  represent  suitable  quarters  for  the  profession  of  a  city 
of  500,000  inhabitants.  We  need  a  new  building  and  an 
endowment  fund  for  the  Library ;  and  what  we  need,  Mr. 
President,  we  can  get  with  the  concerted  action  on  the 
part  of  the  profession  and  our  friends.  Several  members 
have  slips  of  paper  in  hand,  and  I  think  they  might  put 
down  whatever  amount  they  feel  that  they  can  give,  and 
in  that  way  this  exceedingly  trifling  amount  can  be  raised 
to-night.' ' 
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The  following  candidates  were  proposed  for   member 
ship,  to  be  voted  on  Friday,  April  29th: 

Alfred  Thomas  Gundry,  Alexius  McGlannon,  John  Tur- 
ner, Jr.,  Bernard  Purcell  Muse,  Walter  P.  Smith. 

Dr.  A.  B.  Price,  of  Frostburg,  Md.,  was  received  as  a 
delegate  from  the  George's  Creek  Medical  Society. 


Adjournment. 

Day  Session,  Friday  April'  29th,  1898. 

The  meeting  was  called  to  order  at  12.45  P.  M.  The 
minutes  of  the  previous  meeting  were  read  and  adopted. 

The  following  papers  were  read: 

"  On  the  Importance  of  Early  Recognition  of  Enlarge- 
ments of  the  Pharyngeal  Tonsil."  Dr.  F.  D.  Sanger. 
Discussed  by  Dr.  Osier. 

"  A  further  Study  of  the  Use  of  Formaldehyde  in  Ster- 
ilizing Instruments."  Dr.  H.  O.  Reik.  Discussed  by 
Drs.  Green  and  Stokes. 

"  Free  Leucocytic  Granules  in  the  Blood  and  their  Re- 
action to  Various  Stains."  Drs.  W.  R.  Stokes  and 
Arthur  Wegefarth. 

Dr.  Fulton  offered  a  vote  of  thanks  to  the  President  for 
the  able  and  excellent  manner  in  which  he  had  conducted 
the  meetings  of  the  Faculty.  The  question  was  put  to 
the  house  by  the  Vice-President,  Dr.  W.  F.  A.  Kemp, 
and  unanimously  adopted. 

The  president,  in  accepting  the  vote  of  thanks,  an- 
nounced his  special  thanks  to  the  secretaries  for  their 
assistance. 

Adjournment. 

J.  Williams  Lord, 

Recording  Secretary. 


NEWLY  ELECTED  MEMBERS. 


THE  FOLLOWING  GENTLEMEN  WERE  ELECTED  TO  ACTIVE  MEMBER- 
SHIP AT  THE  ANNUAL  MEETING  OP  APRIL,  1898. 


Adler,  Harry 
Annan,  Robt.  Lewis 
Blake,  Chas.  P. 
Bowen,  Josiah  S. 
Bratton,  Howard 
Brooke,  Ohas.  H. 
Brown,  Francis  E. 
Cassidy,  Henry  P. 
Chaplain,  Jas.  S. 
Clemson,  Harry  E. 
Collins,  Roluv  p. 
Cone,  Sydney  M. 
Corkran,  Jas.  M. 
Crawford,  Albert  C. 
Cushing,  Harvey  W. 
Dare,  Geo.  S. 
Dewcese,  Cornelius 
Dobyns,  Frederick 
Eldred,  Frank  Coral 
Feddeman,  Wm.  H. 
Gaines,  John  M. 
Gavin,  Frank  D. 
Gibbons,  Wm.  H. 
Gundry,  Alfred  Thos. 
Hall,  T.  B. 
Hammond,  John  T. 
Hartwig,  Chas.  W. 
Herman,  Nathan 
Herring,  Arthur  P. 
Hessey,  John  H. 
Hirsh,  Jos£  Lewis 
Hobach,  J.  U. 
Hollow  ay,  T.  A.  J. 
Holmes,  Louise  D. 
Huck,  John  G. 
Jenness,  John  H. 
Johnson,  T.  B. 
Jones,  Chas.  P. 
Jones,  Geo.  Henry 


Jone3,  Paul 
Knipp,  Harry  E. 
LatanA,  Samuel  Peachy 
Latimer,  Matthias  R. 
Lloyd,  Thomas  P. 
McDonald,  Wm.  B. 
McGlannan,  Alexius  W. 
Mellus,  Edw.  Lindon 
Merritt,  Jas.  B. 
Morris,  Louis  W. 
Morris,  John  Norfolk 
Motter,  Geo.  T. 
Muse,  Bernard  Purcell 
Naylor,  Henry  L.  P. 
Owings,  EUward  R. 
Perry,  W.  B. 
Peterman,  Harry  Elmer 
Prentiss,  Harry  G. 
Reuling,  Robert 
Roberts,  Wm.  M. 
Simmons,  Horace  M. 
Smith,  W.  P. 
Speake,  Samuel  H. 
Steeves,  J.  W. 
Stump,  Geo.  M. 
Taylor,  L.  G. 
Taylor,  Wm.  Franklin 
Thompson,  F.  H. 
Turner,  Jr.,  John 
VanBibber,  Armfield  F. 
Wallace,  Jos.  V. 
Waters,  S.  R. 
Weaver,  John  F.  B. 
Whitaker,  Jas.  S. 
Woodward,  Jas.  S. 
Wolf,  W.  B. 
Worthington,  Jos.  M. 
Young,  Hugh  H. 
Zacharias,  John  F. 


PRESIDENT'S    ADDRESS 

THE  COUNTRY  DOCTOR. 
By  Charles   M.   Ellis,  M.  D., 

Elkton,  Md. 


I  purpose  in  this  annual  address,  which  your  generous 
favor  enables  me  to  pronounce,  to  take  for  my  theme  the 
"Country  Doctor;"  and  to  submit  to  you  such  observations 
upon  his  habits  of  life  and  thought,  and  the  influence  of 
his  environment  upon  his  growth  and  development,  a$  an 
intimate  participation  in  his  life  for  a  third  of  a  century, 
has  enabled  me  to  make.  I  shall  endeavor  to  point  out 
to  you  in  what  respect  many  of  his  surroundings  differ 
from  those  of  the  "town  doctor ;"  what  are  the  most  pro- 
nounced of  his  needs,  and  the  difficulties  that  stand  in  the 
way  of  his  overcoming  them;  and,  finally,  with  timidity, 
and  uncertain  of  my  judgment,  make  some  suggestions  of 
means  that  seem  to  me  best  suited  to  help  him. 

The  time  limit  appropriate  to  this  occasion  forbids  here 
any  detailed  and  systematic  treatment  of  the  subject, 
although  worthy  of  it,  a  cursory  view  alone,  being  per- 
missible or  possible.  In  this  delicate  enterprise  there  will 
be  no  attempt  to  throw  around  him  the  glamor  of  romance 
and  of  poetry,  but  to  exhibit  the  man  as  I  know  him,  with 
many  robust  virtues,  and  some  equally  robust  vices; 
struggling  often  against  primary  deficiencies  of  equipment, 
and  always  against  an  environment  which  hinders,  and 
discourages,  subsequent  correction  of  didactic  faults. 

In  the  struggle  for  a  satisfactory  rural  professional  life 
there  are  many  waifs ;  many  who  fall  into  a  worse  condi- 
tion, a  status  of  an  impenetrably  unreasoning  empiricism, 
in  which  a  deceptive  experience  is  the  unsafe  anchorage 
of  a  fallacious  judgment,  the  conclusions  of  which  are 
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defended  with  an  animus  that  only  a  supreme  egotism  can 
evolve.  Many,  however,  by  reason  of  natural  endow- 
ments and  acquired  fitness,  elevate  their  lives  to  a  pro- 
fessional plane  on  which  it  is  possible  for  an  intellectual 
life  to  develop;  and  on  which  it  does  develop,  not  only  to 
individual  sufficiency,  but  to  a  public  usefulness,  and  a 
public  influence,  that  on  the  one  hand,  meets  and  supplies 
public  emergencies,  and,  on  the  other,  largely  directs  and 
controls,  public  thought  and  movement.  Every  commu- 
nity 4,  fortunate  enough  to  possess  such  a  man — and 
composing  as  they  do  a  large  proportion  of  the  country 
and  village  doctors,  few  communities  are  without  such — pos- 
sesses a  man  the  conservator  of  all  its  material  and  ethical 
interests;  a  trustworthy  adviser  in  difficulties,  forceful  and 
helpful  in  danger  and  distress.  If  not  an  ideal  doctor,  his 
deficiencies  are  known  to  himself  and  not  to  the  commu- 
nity, which,  in  greatest  measure,  regards  him  as  all- 
sufficient  for  its  needs. 

From  the  men  of  this  class  springs  occasionally  a  man 
who  is  almost  ideal  in  his  personality  and  natural  endow- 
ments, which  being  supplemented  by  acquired  knowledge 
and  judicious  training,   develops  into   the   well-rounded 
physician,  the  perfect   family  doctor.      There  is  no  un- 
equal training  of  his  faculties,  no  attempt  at  specialism; 
but  his  all-embracing  mind,   and  his   natural   dexterity, 
enables  him  to  touch,  utilize  and  adorn,  every  department 
of  practical  medicine.     He  is  ready  and  resourceful  in  the 
presence  of  emergencies;  his  obstetrical  successes  have 
heretofore  been  the  envy  of  his  teachers,  and  no  operative 
procedure  deters  him.     But  it  is  in  internal  medicine  when 
such  a  man  is  most  at  home.     Possibly  poorly  equipped 
for  personal  use  of  instruments  of  precision,  and  with  little 
time  to  avail  himself  of  their  aid,  he  has  trained  his  powers 
of  observation  to  an  acuity  which  gives  great  facility  for 
judgment    upon    the   clinical   history   and   symptoms  of 
disease ;  and  his  ready  and  just  appreciation  of  the  balance 
of  vital  forces  is  intuitive,  making  his  prognosis  unerring. 

There  are,  of  course,  few  such  men,  but  the  type  serves 
to  emphasize  some  of  the  notable  differences  between  the 
successful  country  doctor,  and  the  more  successful  city 
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doctor.  The  one  has  but  his  two  hands  and  his  two  eyes 
for  his  work ;  the  more  favored  town  man  has  command 
of  laboratory  facilities,  and  the  eager  hands  and  eyes  of 
ambitious  students  and  junior  staffs  to  supplement  his 
own,  and  a  brother  of  any  specialty  around  the. corner, 
able  and  willing  to  help  him  in  any  emergency.  But 
such  men  rarely  tarry  in  the  country,  for  they  become 
restless  under  the  limitations  of  their  surroundings  and 
seek  the  wider  field  of  urban  life  for  their  activities. 
Sims,  Agnew  and  Goodell,  are  illustrious  American  exam- 
ples of  that  host  of  brilliant  men  who  have  had  their 
earliest  training  in  country  practice. 

Heretofore  the  most  general  characteristic  feature  of  the 
country  doctor's  life,  and  the  one  that  has  been  most 
potential  in  his  evolution,  and  is  the  equal  source  of  his 
strength  and  of  his  weakness,  is  the  fact,  that,  immediately 
upon  his  graduation,  and  with  only  such  training  as  was 
afforded  him  in  his  didactic  course  of  two  or  three  terms, 
and  the  perfunctory  attendance  upon  clinics  in  which  he 
had  no  other  participation  than  that  of  a  very  distant 
spectator,  he  is  launched  upon  the  general  field  of 
practice,  with  its  liability  to  be  called  at  any  moment  to 
administer  to  every  form  of  disease,  accidents  or  disability* 
To  diagnose  a  glaucoma  or  an  eye-strain;  to  relieve .  a 
vertiginous  attack,  or  await  the  issue  of  an  apoplexy;  to 
relieve  an  infantile  convulsion  and  muse  upon  its  interpre- 
tation ;  to  set  a  fracture ;  possibly  to  do  a  craniotomy ;  turn 
for  a  placenta  praevia ;  do  artificial  delivery  for  eclampsia 
before  term;  sew  up  a  ruptured  perineum;  amputate  a 
crushed  limb ;  tie  an  artery  or  a  hemorrhoid ;  determine  a 
compressed  or  a  concussed  brain;  diagnose  an  early 
pregnancy  and  resist  the  importunities  of  the  sensuous  or 
their  victims ;  curette  a  uterus ;  irrigate  a  bladder ;  deter- 
mine a  colic  or  an  appendicitis ;  certify  for  insanity ;  make 
a  sanitary  inspection ;  make  post-mortems  for  the  coroner 
and  give  expert  testimony  upon  every  conceivable  form  of 
hypothetical  case.  Is  it  an  adenoma  or,  a  carcinoma  ?  Is 
the  marasmus  diatetic  or  syphilitic  ? 

It  is  in  the  precipitate  and  constant  exercise  of  his 
faculties  in  the  contemplation  of  these  problems  and  their 
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various  solutions,  urt aided,  and  with  great  paucity  of 
literature,  that  his  training  proceeds;  and  his  success  or 
failure  depends  not  only  on  his  educational  equipment, 
which  is  too  often  inadequate,  but  quite  as  much  upon  his 
mental  and  moral  fiber.  If  he  is  honest  with  himself, 
conscientious  and  diligent,  his  development  is  rapid,  and 
mainly  through  the  cultivation  of  habits  of  self-reliance, 
which  his  surroundings  do  so  much  to  engender  and 
encourage.  And  it  is  this  habit  of  self-reliance  that  goes 
so  far  to  mould,  to  mar  his  character.  A  capable  man 
grows  in  strength  and  adaptability.  In  a  less  capable 
man,  if  he  is  not  confessedly  and  conspicuously  beaten, 
there  is  frequently  the  growth  of  a  provincial  egotism  and 
a  self-sufficiency  that  is  as  discouraging  to  further  growth, 
as  it  is  deforming  to  his  personality. 

And,  indeed,  it  is  this  unamiable  quality  of  exaggerated 
self-esteem  that  mars  and  perverts  the  character  of  many 
of  the  best  of  us.  His  professional  training  and  solitary 
life  are  not  alone  responsible  for  this  most  conspicuous 
blemish  of  the  country  doctor's  character.  An  important 
factor  is  also  initial,  and  is  marked  by  the  indelibility  of  a 
first  impression— early  success.  There  is  no  profession 
in  which  immediate  success  is  so  frequent  as  in  the  pro- 
fession of  medicine,  when  the  field  is  a  rural  one,  and  the 
candidate  is  adaptable.  So  rapid  is  his  growth  in  popular 
favor  that,  between  his  professional  duties  and  his  social 
entanglements,  there  is  little  time  for  severe  study;  the 
apparent  necessity  for  which  is  diminished  by  his  un- 
doubted success  in  acquiring  business.  It  is  further 
fostered'  by  his  social  relations  and  his  professional 
jealousies.  The  first  surrounds  him  with  a  clique  of  flat- 
tering friends,  who  make  the  common  mistake  of  en- 
deavoring to  elevate  their  favorite  at  the  expense  of  his 
rival ;  and  the  other  separates  him  from  a  companionship 
of  the  utmost  importance  to  his  development,  and  to  his 
happiness. 

If  it  were  possible  to  abolish  the  jealousies  of  the 
country  doctor  and  the  neighborhood  cliques  they  en- 
gender, and  to  smooth  down  the  excrescences  of  his  char- 
acter, the  outgrowth  of   his  abnormal  egotism,  what  an 
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admirable  character  he  would  develop!  what  a  power  for 
good  to  his  people ! 

It  is  to  be  presumed,  that,  at  the  beginning  of  his  pro- 
fessional life  the  young  country  doctor  is  in  every  respect 
similarly  equipped  with  his  classmate  who  elects  to  try  his 
fortunes  in  the  city,  providing  the  proposing  candidate  for 
city  favor  does  not  determine  on  a  post-graduate  course, 
or  the  prolonging  of  the  days  of  his  tutelage  in  hospital. 
These  additional  educational  means  are,  of  course,  being 
availed  of  increasingly,  by  the  young  men  who  are  pre- 
paring for  village  and  country  life.  Ft  may,  moreover,  be 
conceded,  that,  by  far  the  larger  number  of  medical 
graduates  who  have  previously  taken  a  college  degree, 
locate  in  the  larger  urban  field. 

But  with  equal  equipment  at  the  start,  what  are  the  pro- 
fessional advantages  of  the  city  man  that  his  country 
brother  does  not  possess,  the  possession  of  which  gives 
him  his  palpable  superiority  of  reputation,  and  his  con- 
fessed superiority  in  educational  growth?  They  are  chiefly 
these: 

Hospital  wards  and  dispensaries; 

Teaching  bodies  in  all  large  cities ; 

Daily  intercourse  of  men  similarly  occupied ; 

The  medical  societies  of  the  city ; 

The  medical  libraries  of  the  city. 

Can  these  advantages  in  any  qualified  way  be  brought 
to  the  country  doctor? 

The  cottage  hospital,  with  its  annexed  dispensary,  can 
be  made  available  to  every  medical  man  except  those 
located  in  the  most  sparsely  settled  districts. 

A  post-graduate  course  at  the  end  of  his  fifth  year  of 
practice,  and  again  in  his  tenth  year,  for  three  or  four 
months,  should  be  the  settled  intention  of  every  young  man 
who  locates  in  the  country,  and  no  complexity  of  engage- 
ments should  interfere  to  prevent  it. 

The  cultivation  of  cordial  and  fraternal  relations  with 
his  neighbors,  and  frequent  consultations  in  his  difficult 
and  responsible  cases,  will  be  the  sure  means  of  bringing 
country  medical  men  into  much  more  constant  intercourse. 
I  know  of  no  more  certain  index  a  county. for  doctor's 


24  CHARLES    M.    ELLIS. 

worth,  than  the  number  of  his  consultations,  a  test,  that, 
unfortunately,  the  laity,  our  clients,  do  not  appreciate  at  its 
worth. 

The  county  medical  society  admirably  substitutes  the 
city  societies,  which  are  always  open  to  an  industrious 
and  ambitious  man  who  chooses  to  visit  them.  To  his 
county  medical  society  the  country  doctor  should  bring  a 
devoted  loyalty.  His  attendance  at  its  meetings  should  be 
uniform  and  punctual.  Instead  of  being  perfunctory,  and 
secondary  to  any  trivial  engagement  or  call,  it  should  be 
an  active,  primary  duty;  an  engagement  for  the  fixed 
day  that  nothing  but  the  most  imperative  call  should 
interfere  with. 

A  membership  thus  inspired  makes  the  society  invalu- 
able to  his  growth,  happiness  and  usefulness.  I  speak 
with  clear  conviction  of  the  utility  of  the  county  society 
from  a  ten  years'  experience  of  the  old  Cecil  Society,  and 
of  its  admirable  influence  upon  the  profession  of  my 
county;  and  with  grateful  acknowledgment  of  its  bene- 
ficial effect  upon  my  own  later  training.  To  his  State 
society  he  should  bring  an  interested  loyalty  second  only 
to  that  he  bears  to  his  local  society.  Membership  of  his 
guild  should  be  a  cherished  privilege,  to  be  early  availed 
of,  and  jealously  guarded  and  defended. 

The  want  of  books,  and  the  absence  of  libraries  is  a 
serious  drawback  in  the  life  of  the  country  doctor,  es- 
pecially if  he  contemplates  authorship. 

The  preparation  of  a  paper  to  be  read  before  his  local 
society  is  difficult  largely  on  this  account,  and  it  has  much 
to  do  with  his  diffidence  in  appearing  on  the  programme 
of  his  State  society,  for  here,  the  audience  being  largely 
composed  of  city  men,  many  of  whom  are  professors  or 
attaches  of  colleges  or  hospitals,  is  a  critical  one.  But 
earnest  and  systematic  co-operation  of  neighboring  doctors, 
with  the  judicious  expenditure  of  moderate  sums,  will  do 
much  to  qualify  and  correct  this  very  urgent  need.  A 
book  club  of  five  or  ten  men,  contiguously  located,  with 
yearly  contributions  from  each  of  $10  or  $20,  expended 
on  books  of  reference,  recent  monographs  and  year  books, 
together  with  a  few  of  the  principal  American  and  British 


president's  address.  25 

journals,  will,  in  a  short  time,  provide  an  amount  of  litera- 
ture that  would  be  very  helpful  and  stimulating.  These 
should  find  lodgment  in  the  cottage  hospital,  if  it  exists, 
or  in  the  local  library.  If  neither  exists — and  in  Mary- 
land the  one  is  as  rare  as  the  other — then  a  central  drug 
store  will  be  a  convenient  repository.  The  library  of  the 
State  Faculty  admirably  supplements  these  primary  stores 
for  the  doctors  of  Maryland,  and  is  freely  open  to  its 
membership. 

The  diligent  use  of  existing  instrumentalities  and  their 
amplification,  and  the  creation  of  new  means  and  meas- 
ures, the  conditions  for  which  are  especially  favorable 
in  this  State,  will  give  an  impulse  to  the  country  doc- 
tors of  Maryland  to  make  effort  to  minimize  the  dis- 
advantages under  which  they  labor  in  comparison  with 
their  more  favored  city  brethern  in  their  struggle  for 
general  and  technical  improvement. 

First  among  the  agencies  for  maintaining  and  improv- 
ing the  acquired  resources  of  the  village  doctor,  is  the 
cottage  hospital.  The  importance  of  these  institutions  in 
the  development  of  the  suburban  and  rural  English  doctor 
cannot  be  estimated,  nor  do  I  believe  it  can  be  exag- 
gerated. Near  400  of  these  centers  of  philanthropy  and 
of  medical  education  exist  in  the  British  islands.  How 
many  have  been  established  in  America  there  is  at  present 
no  means  of  determining  accurately.  The  number,  how- 
ever, is  small,  and  of  these  few  the  majority  are  located 
in  New  England.  There  is  not  one  in  Maryland,  nor,  so 
far  as  I  am  informed,  is  there  one  in  any  of  the  Southern 
States. 

About  the  village  hospital  clusters  not  only  much  of 
what  is  best  in  the  philanthropy  of  the  neighborhood,  but 
it  becomes  also  the  center  of  its  medical  thought,  and  the 
point  at  which  the  co-operative  union  of  the  medical 
men  of  the  vicinage  produces  its  most  fruitful  results. 
The  discipline  of  a  well-organized  institution,  and  its 
methodical  administration,  requires  constant  inspection,  a 
requisite  essential  to  the  successful  operation  of  a  hos- 
pital, however  small.  This  implies  not  only  method  and 
punctuality  on  the  part  of  the  attending  physicians,  but  it 
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involves  more  or  less  publicity  of  their  work.  Such  train- 
ing and  practice  would  be  of  great  value  to  the  country 
medical  man  in  developing  and  cultivating  in  him  those 
habits  of  orderly  procedure,  and  punctuality  of  perfor- 
mance, in  which  he  is  so  conspicuously  wanting,  and  to 
the  deficiency  of  which  is  chargeable  a  great  amount  of 
loss  of  time,  and  dissipation  of  energies.  But  much  more 
is  implied  and  required  of  the  man  who  would  creditably 
fill  his  post— exact  methods  of  observation ;  the  daily  use 
of  instruments  of  precision,  and  of  instrumental  aids  to 
diagnosis;  of  the  microscope,  and  the  practice  of  chemical 
examinations.  A  certain  amount  of  practical  bacteriology 
would  be  embraced  in  his  daily  duties.  Careful  clinical 
examinations,  that  the  required  notation  essential  to  a 
complete  history  of  cases  shall  be  ample  and  sufficient, 
will  be  cultivated.  In  the  private  practice  of  the  country 
doctor  these  aids  to  his  education  and  work  are  used  inter- 
mittingly,  or,  for  the  most  part,  not  at  all.  I  have  no 
present  knowledge  of  any  country  physician  who  keeps  a 
case-book,  and  those  who  habitually  and  systematically 
use  instrumental  aids  to  diagnosis  are  extremely  few. 
The  cottage  hospital,  therefore,  would  be  a  factor  of  the 
highest  importance  in  preserving  and  cultivating  his.  skill 
in  the  use  of  instruments  and  processes  for  diagnosis,  and 
the  methodical  training  of  his  powers  of  observation.  But 
it  will  do  far  more ;  it  will  give  him  constant  practice  in 
the  technique  of  surgery  and  antisepsis,  and  fit  him  for 
emergencies.  "The  lessons  learnt  day  by  day  at  the 
cottage  hospital  become  in  time  of  need  of  real  Y$i!*e  *n 
the  ancestral  hall,"  and  ''the  peasant^ misfortinre  becomes 
the  means  of  saving  the  life  of  the  squire." 

As  each  doctor  of  the  vicinage  has  equal  rights  with  all 
others  to  follow  his  patients  to  the  hospital,  it  becomes  the 
common  center  of  professional  intercourse.  The  constant 
association  of  self-respecting  men,  actuated  by  the  same 
motives  of  self-improvement  and  public  utility,  should 
cultivate  a  spirit  of  amity,  which,  at  the  same  time,  would 
bring  about  appreciation  of  each  other's  qualities,  teach 
needful  lessons  of  forbearance  for  each  other's  faults,  and 
enrich  the  impoverished  fund  of  professional  sentiment. 
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When  the  first  cottage  hospital  was  founded  by  Mr. 
Netter,  in  1853,  at  Cramleigh,  the  trained  nurse,  in  the 
modern  sense,  was  unknown.  The  ordinary  domestic 
service  of  England  furnished  all  that  was  required  in 
superintending  and  nursing.  But  I  presume  no  one  in 
these  later  days  would  think  of  organizing  a  hospital, 
whatever  its  pretensions,  without  enthroning  one  of  these 
queens  of  the  amphitheater  in  the  supreme  care  of  the 
house.  Upon  her  careful  selection  and  efficiency  will,  in 
great  measure,  depend  the  success  of  the  enterprise,  and, 
on  her  tact,  the  usefulness  of  the  institution  to  the  attend- 
ing physicians.  But  in  another  particular  can  her  services, 
and  that  of  the  hospital,  be  utilized  to  the  great  advantage 
of  the  medical  men,  and  of  the  community.  One  of  the 
hindrances  to  a  satisfactory  professional  life  for  a  country 
doctor  is  the  ineficiency,  the  ignorance  and  the  impene- 
trable prejudices  of  the  ordinary  * 'experienced"  nurse;  an 
inconvience  from  which  our  city  brethern  are  by  no  means 
exempt.  But  not  only  is  the  quality  inferior,  but  the 
supply  is  limited.  In  existing  social  conditions  there  is  no 
possibility  of  supplying  to  the  country  laborer  or  mechanic, 
to  the  factory  hand,  or  to  the  small  or  tenant  farmer,  the 
highly  trained  graduate  of  a  nursing  school ;  and  I  am  by 
no  means  convinced  that  it  would  be  desirable.  But  a 
nurse  of  a  better  training  than  the  domestic;  one  whose 
"experience"  has  been  gained  under  intelligent  and  com- 
petent direction,  including  a  limited  period  of  hospital 
service,  and  selected  from  the  young  domestic  classes  of 
the  community,  and  who  will  be  content  with  something 
less  than  professional  rewards,  a  moderate  wage,  is  a  rapid 
growing  and  appreciating  need.  The  cottage  hospital  is 
the  future  school  which  will  prepare  a  great  class  of 
women  for  useful  and  happy  lives  in  these  vocations. 

The  village  doctor  of  the  future  will  find  the  constant 
employment  of  one  of  these  a  great  aid  in  his  work.  She 
will  attend  him  at  his  office,  care  for  his  books  and  instru- 
ments, perhaps  for  his  accounts.  But,  further  than  this, 
she  should  assist  him  among  the  village  poor  by  paying 
subsidiary  and  supplemental  visits,  teaching  them  primary 
lessons  in   domestic  economy  and  housekeeping,  infant 
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and  invalid  feeding,  and  performing  those  higher  duties  of 
solace  and  comfort,  which  the  quick  sympathies  of  a  good 
woman  will  prompt.  An  adaptable  women,  with  good 
moral  tone,  would  soon  be  in  close  touch  with  her  sisters 
in  every  class  of  life,  and  would  not  only  lighten  and  ele- 
vate the  village  doctor's  life,  but  would  return  her  cost  to 
him  threefold. 

Much  that  I  have  said  will,  of  course,  seem  to  by  far 
the  greater  part  of  my  audience,  trite  and  commonplace; 
but  its  reiteration  is  needful  in  pointing  out  the  salient 
deficiencies  of  the  country  doctor,  and  the  lines  on  which 
most  hopeful  effort  for  their  abatement  may  proceed. 
Fault  may  be  found  with  the  emphasis  of  my  advocacy  of 
the  cottage  hospital  as  being  difficult,  or  impossible  of 
attainment.  But  I  have  other  hope,  and  a  brighter,  for 
this  State,  the  realization  of  which  should  not  tail  if  the 
active  bid  and  sympathy  of  this  Faculty  can  be  enlisted  in 
the  work.  Every  county  in  the  State  is  at  yearly  expense 
for  its  sick  poor,  without  facilities  for  their  care.  A  cot- 
tage hospital  at  the  county  town  should  care  for  these, 
and  receive  a  sufficient  annuity  from  the  county  treasury. 
This,  with  a  moderate  State  appropriation,  would  be 
adequately  supplemented  by  local  charity  and  contribu- 
tions from  patients.  Every  county  is  required  by  law  to 
have  a  salaried  officer  of  health.  He  should  be  a  young 
man  well  equipped  in  modern  methods,  put  on  the  staff  as 
pathologist  and  bacteriologist,  to  do  the  greater  part  of  the 
scientific  work,  and  in  a  few  years,  having  established 
himself,  give  place  to  another. 

The  essential  elements  exist  in  this  State;  it  requires 
only  to  create  a  public  and  professional  sentiment  to  utilize 
them  to  produce  the  desired  result.  Now  the  working 
out  of  this  result  lies  in  the  co-operative  efforts  of  this 
Faculty  and  the*  county  medical  societies.  We  may  well 
take  the  initiative  by  appointing  a  permanent  committee 
on  county  medical  societies,  whose  duty  should  be  to  aid 
in  organization  of  local  societies  where  they  do  not  already 
exist,  to  stimulate  the  pride  of  a  flagging  membership,  and 
to  do  the  many  things  that  will  suggest  themselves  tto 
fertile  minds  to  make  them  successful  centers  of  medical 
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interest,  thought  and  effort.  They  could  each  be  made 
centers  of  a  modified  form  of  university  extension  teach- 
ing, the  lecturers  to  be  supplied  by  the  committee  at  the 
expense  of  the  local  societies.  Indeed,  the  same  methods 
practiced  by  the  University  Extension  Society  could  be 
utilized  to  an  unlimited,  and  most  beneficent,  extent  in  this 
field.  An  interesting  outgrowth  of  the  activities  of  such 
a  committee  would  be  a  great  increase  in  the  member- 
ship of  this  Faculty,  with  corresponding  growth  of  its 
influence  in  the  State.  When  every  licensed  physician  of 
Maryland  is  enrolled  among  the  membership  of  this  vener- 
able Faculty  we  will  form  a  corporate  body  of  potentiali- 
ties unequaled  by  any  other  combination  of  citizens;  a 
power  in  the  State  that  will  command  attention  to  our 
reasonable  demands;  a  force  that,  if  well  directed,  will 
make  easy  of  doing  works  that  now  seem  hopeless  or 
impossible,  and  defend  us  against  future  humiliations. 

The  doctor  of  the  future  will  be  gravely  influenced  by 
the  evolutionary  forces  that  are  so  actively  at  work  in 
constructing  our  existing,  and  near-coming  civilization. 
Social  progress,  as  in  biology,  is  made  only  through 
selection  and  stress  of  contest.  These  inexorable  forces 
are  at  work  upon  all  the  individuals  of  society;  but  the 
medical  man  is  especially  exposed  to  their  rigor.  The 
enormous  advances  in  the  elementary  departments  of 
medicine,  especially  in  the  realm  of  biology,  have 
increased  his  special  stress  in  an  extraordinary  degree. 
With  the  characteristic  devotion  to  the  public  good,  and 
the  unselfish  sacrifice  of  personal  interests  that  have 
ever  distinguished  the  medical  profession,  we  are  out- 
running all  other  callings  in  the  pressure  we  are  volun- 
tarily putting  upon  our  own  fraternity  to  meet  worthily 
the  exigencies  of  the  future.  This  higher  medical  edu- 
cation, which  has  been  so  enthusiastically  advocated, 
and,  perhaps,  too  rapidly  enforced  of  late  years,  has 
intensified  the  hard  conditions  of  the  country  doctor's 
environment.  I  make  no  plea  for  their  qualification  or 
abatement,  the  inherent  difficulties  of  the  situation  would 
seem  to  make  that  impracticable ;  but  I  do  appeal  to  the 
rural  profession  to  make   intelligent  and  effective  use  of 
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that  elemental  means  which  has  heretofore  been  potent, 
in  addition  to  individual  reason  and  culture,  in  fortify- 
ing against  the  tendency  to  elimination,  namely,  concerted 
action. 

To  this  I  have  -endeavored  to  show  that  metropolitan 
and  urban  median*  is  indebted  for  its  proud  supremacy ; 
in  this  I  have  endeavored  to  persuade  my  brethern,  the 
country  doctors,  lies  their  future  hope  of  successful  sur- 
vivorship. 


ANNUAL  ADDRESS. 

EPIDEMIC  CEREBRO-SPINAL  MENINGITIS. 
By  W.  T.  Councilman,  M.  D., 

Shattuck  Professor  of  Pathological  Anatomy,  Harvard 
University  Medical  School* 


I  thank  you  heartily  for  the  honor  you  have  conferred 
upon  me  in  requesting  this  address.  I  have  always 
thought  of  the  Medical  and  Chirurgical  Faculty  of  Mary- 
land with  pride  and  gratitude;  with  pride,  because  it  has 
borne  such  honorable  part  in  the  history  of  my  native  State 
and  in  the  history  of  medical  associations;  with  gratitude, 
because  I  feel  that  I  derived  my  first  inspirations  ir  the 
path  in  medicine  which  I  have  followed  from  wo 
addresses  I  heard  given  before  your  body.  One  was 
given  while  I  was  a  medical  student,  and  was  from  the 
eloquent  lips  of  Dr.  S.  Weir  Mitchell,  whose  place  here 
today  I  so  imperfectly  fill.  The  other  came  in  the  follow- 
ing year,  and  was  by  Professor  Ira  Remsen  of  the  Johns 
Hopkins  University.  I  learned  then  as  a  student  from 
Dr.  Mitchell  what  medicine  owed  to  science  and  what 
could  be  gained  to  the  medical  art  by  applying  to  the  art 
principles  which  science  had  established.  I  learned  from 
Professor  Remsen  that  there  were  lines  of  scientific 
investigation  in  medicine  along  which  one  might  work 
with  the  object  of  ascertaining  facts  and  of  developing 
principles  from  those  facts,  and  that  such  work  was  as 
eminently  humanitarian  as  the  practice  of  the  art  of  medi- 
cine. 

Feeling  the  inspiration  I  have  derived  from  these  two 
men,  I  have  not  been  rash  enough  to  attempt  an  address  of 
a  general  nature.  I  have  had  neither  the  time  to  study  nor 
have  I  the  ability  to  discuss  the  broad  question  of  medical 
science.     So  I  have  chosen  to  speak  to  you  of  a  disease 


32  ANNUAL   ADDRESS. 

in  which  I  have  been  deeply  interested  and  the  medical 
literature  of  which  has  been  greatly  enriched  by  descrip- 
tions from  some  of  your  members  of  the  epidemics  which 
have  appeared  in  Maryland. 

It  is  only  within  recent  years  that  we  have  been  able  to 
distinguish  in  epidemic  cerebrospinal  meningitis  a  definite 
etiological  factor.  An  organism  which  may  be  distin- 
guished by  certain  characteristics  of  its  own  has  been 
found  in  the  inflammatory  exudation  in  certain  cases  of 
meningitis.  The  organism  may  be  grown  in  various 
culture  media,  and  the  pure  cultures,  when  inoculated 
into  the  meninges  of  susceptible  animals,  produces  an 
acute  meningitis.  The  cases  of  meningitis  in  which  this 
organism  is  found,  taken  collectively,  show  a  clinical 
course  which  is  characteristic,  although  single  cases  taken 
from  the  number  may  resemble  cases  of  meningitis  due 
to  other  organisms.  The  clinical  pictures  presented  by 
different  types  of  meningitis  are  as  characteristic  in  their 
way  as  a  clinical  picture  of  diseases  in  other  organs  due  to 
pathological  processes  of  the  same  general  character,  but 
produced  by  different  causes. 

The  disease  is  best  recognized  during  its  clinical  course 
by  ascertaining  the  presence  of  the  etiological  factor. 
We  are  now  able  to  do  this,  and  ascertaining  the  cause  in 
every  case  of  meningitis  we  can  distinguish  the  different 
forms.  A  great  deal  of  confusion  has  arisen  in  epidemic 
cerebro-spinal  meningitis,  due  to  the  fact  that  the  type  of 
the  disease  has  not  been  sufficiently  insisted  upon,  and  to 
confounding  the  organism  characteristic  of  this  disease 
with  organisms  presenting  somewhat  similar  characters 
which  are  the  causes  of  meningitis  of  a  different  character. 
The  chief  work  to  be  done  in  the  future  in  meningitis  is  to 
ascertain  by  examination  of  the  meningeal  exudation  dur- 
ing life  the  nature  of  the  disease,  and  then  by  careful 
study  of  the  cases  to  fix  more  sharply  than  can  be  done  at 
present  the  different  tvpes  clinically. 

Under  the  term  meningitis  is  understood  inflammation 
of  the  pia-arachnoid,  the  membrane  which  forms  the 
immediate  investment  of  the  brain  and  spinal  cord.  The 
separation  of  this  membrane  into  the  pia  and  arachnoid  is 
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artificial,  although  there  is  more  justification  for  such  a 
separation  in  the  spinal  cord  than  in  the  brain.  Con- 
sidered as  a  single  membrane,  it  consists  of  a  serous 
surface  (arachnoid)  in  contact  with  the  dura,  forming  one 
side  of  the  sub-dural  space,  and  beneath  this  a  loose  con- 
nective tissue  (pia  mater),  containing  numerous  and  large 
lymph  spaces  and  carrying  the  blood-vessels  of  the  brain 
and  cord.  In  the  spinal  cord  there  is  a  single  large  space 
between  the  upper  serous  surface  and  the  tissue  which 
closely  invests  the  cord,  crossed  by  numerous  fibrous 
trabecular  The  lymph  spaces  in  the  membrane  com- 
municate with  the  lymph  sheaths  around  the  vessels  of 
the  brain  and  cord,  and,  by  means  of  lymphatics  accom- 
panying the  nerves,  with  the  general  lymphatic  system  of 
the  body.  The  membrane  in  the  form  of  the  choroid 
plexus  passes  into  the  ventricles  of  the  brain. 

There  are  various  means  by  which  infectious  agents  can 
gain  access  to  this  tissue.'  They  may  enter  into  it  by 
means  of  the  blood  or  by  the  extension  of  infectious  pro- 
cesses from  adjacent  regions.  The  extension  may  be 
direct  or  by  means  of  lymphatics  which  communicate 
directly  or  indirectly  with  those  of  the  membrane. 

All  inflammatory  processes  in  the  pia-arachnoid,  how- 
ever produced,  agree  more  or  less  in  their  anatomical 
features,  and  in  so  far  as  the  symptoms  depend  upon  the 
purely  local  lesions  there  is  considerable  uniformity  in  the 
symptoms  produced.  There  are,  however,  certain  minor 
differences  in  the  anatomical  lesions  which  are  sufficient 
to  differentiate  certain  forms  of  meningitis.  These  differ- 
ences depend  in  general  upon  the  extent  and  character  of 
the  exudation,  upon  the  varying  degree  in  which  the  blood- 
vessels and  nerves  are  involved  and  upon  the  direct 
extension  of  the  process  in  the  meninges  into  the  adjacent 
tissues  of  the  brain  and  cord.  In  some  cases  the  lesions 
are  limited  to  the  membranes ;  in  others  there  is  a  tendency 
for  the  process  to  extend  into  the  adjacent  nervous  tissue 
and  along  the  nerves.  There  is  little  doubt  that  all  cases 
of  meningitis  are  cerebro-spinal,  the  meninges  of  the  cord 
being  affected  as  well  as  those  of  the  brain.  The  cord- 
lesions  are,   however,  so  much  more  marked  in  certain 
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cases  that  these  have  been  especially  distinguished  by  the 
name  cerebrospinal  meningitis. 

In  epidemic  cerebrospinal  meningitis  there  are  suffi- 
cient differences  in  the  character  of  the  exudation,  in  the 
greater  degree  of  involvement  of  the  meninges  of  the 
cord,  in  the  extension  of  the  inflammation  along  the 
nerves  and  in  the  participation  of  the  tissue  of  the  brain 
and  cord  in  the  process  to  enable  us  to  distinguish  anatomi- 
cally most  cases  of  this  from  other  forms  of  meningitis. 
In  all  forms  of  meningitis  the  inflammatory  exudation  is 
more  marked  on  the  base  than  over  the  convexity  of  the 
brain  and  along  the  posterior  than  the  anterior  surface  of 
the  cord. 

The  first  description  of  a  disease  which  we  can  now 
recognize  as  epidemic  cerebrospinal  meningitis  was  given 
by  vieusseaux  in  Geneva  in  1805.  This  date  is  usually 
accepted  by  the  Germans  as  marking  the  appearance  of 
the  disease. 

In  the  histories  of  the  great  epidemics  of  Europe,  from 
the  thirteenth  century  on,  symptoms  are  described  which 
almost  certainly  point  to  this  disease.  A  very  interesting 
account  of  these  early  epidemics  and  their  affinity  to  or 
identity  with  cerebro-spinal  meningitis  is  given  by  Webber 
in  his  admirable  account  of  the  history  of  the  disease. 
The  descriptions  of  these  epidemics  are  exceedingly 
obscure,  and,  in  the  general  absence  of  the  records  of 
post-mortem  examinations,  it  is  impossible  to  say  exactly 
what  disease  they  represent.  The  descriptions  of  the 
clinical  symptoms  could  apply  equally  to  typhus,  typhoid 
or  cerebro-spinal  meningitis. 

Following  the  epidemic  in  Geneva,  the  disease  next 
appeared  in  the  following  year,  1806,  in  Medfield  Massa- 
chusetts, and  was  described  by  Danielson  and  Mann  in 
the  Medical  and  Agricultural  Register.  The  clear  and 
accurate  description  of  these  authors,  with  their  account 
of  the  results  of  post-mortem  examinations,  leaves  no 
doubt  as  to  the  nature  of  the  disease  they  describe.  The 
disease,  commencing  in  this  small  town,  became  a  wide- 
spread epidemic,  extending  over  the  entire  New  England 
States  and  into  Canada,  New  York,  Pennsylvania,  New 
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Jersey  and  Maryland,  and  continued  until  1816.  There 
are  two  classical  descriptions  of  the  disease  in  this  period. 
One  is  by  Elisha  North  and  the  other  by  a  committee 
appointed  by  the  Massachusetts  Medical  Society  to 
investigate  the  new  disease.  The  committee  was  com- 
posed of  Drs.  James  Jackson,  J.  C.  Warren  and  Thomas 
Welch,  and  the  report  was  written  by  James  Jackson,  the 
secretary.  The  committee  sent  letters  to  various  phy- 
sicians all  over  the  State  and  analyzed  their  replies.  The 
disease  was  described  as  beginning  suddenly  wtth  great 
prostration,  intense  pain  in  the  head  and  along  the  spine 
and  vomiting.  Many  of  the  cases  died  suddenly  in  ten  to 
twelve  hours;  others  in  twenty-four  to  forty-eight  hours 
after  the  first  symptoms.  Almost  all  the  fatal  cases  died 
before  the  third  day.  The  disease  affected  especially 
young  persons  of  both  sexes,  but  not  generally  very 
young  infants  or  aged  persons.  The  committee  reported 
in  all  eight  autopsies,  most  of  which  were  made  by  J.  C. 
Warren. 

North  describes  the  disease  from  his  personal  experi- 
ence with  it,  and  appends  to  this  various  other  accounts 
which  have  been  given  by  contemporaneous  authors. 
North  divided  the  disease  into  two  types,  depending  on 
the  more  or  less  rapid  course  of  the  disease  and  the  inten- 
sity of  the  symptoms. 

Dr.  Samuel  Woodward,  in  a  newspaper  printed  in 
Hartford,  describes  an  epidemic  in  Litchfield  county  in 
1807.  In  the  same  paper  Dr.  Bester,  after  giving  an 
excellent  account  of  the  clinical  course  of  the  disease,  says 
that,  though  it  has  been  attributed  to  various  causes,  he  is 
convinced  that  the  "  immediate  cause  of  the  disease  is  the 
increase  in  the  sensorial  power  of  sensation  with  the 
decrease  of  the  sensorial  power  of  irritation."  The  book 
of  North  also  contains  a  description  of  the  disease  by  Dr. 
Fiske,  " Sketch  of  Spotted  Fever"  {Massachusetts  Spy, 
April  9,  1810),  "Observations  on  Anomalous  and  Irreg- 
ular Diseases,"  by  Dr.  Williamson  (Baltimore,  1808; 
letter  to  Philadelphia  Medical  Museum),  and  a  collective 
report  from  Drs.  Haskel,  Spooner  and  Holmes,  who  were 


36  W.    T.   COUNCILMAN. 

a  committee  appointed  at  Farmingham,  Connecticut,  to 
investigate  the  disease. 

This  was  the  most  extensive  epidemic  of  the  disease 
ever  seen  in  the  United  States.  From  1840  to  1850  slight 
epidemics  appeared  in  the  Western  and  Southern  States. 
The  most  extensive  epidemic  was  seen  in  New  Orleans, 
and  occured  chiefly  in  a  regiment  of  recruits  which  had 
come  there  from  Mississippi. 

The  United  States  was  free  from  the  disease  from  1850 
to  1857,  when  it  again  appeared  in  two  such  widely 
separated  areas  as  North  Carolina  and  the  western  part  of 
New  York.  During  the  Civil  War,  from  1861  to  1864, 
the  disease  became  widely  spread.  In  the  winter  of  1861 
and  1862  it  appeared  in  the  army  of  the  Potomac  and  in 
camp  near  Washington,  and  was  especially  severe  among 
the  negroes  sent  by  the  Confederates  to  Memphis.  Upham 
gives  an  account  of  the  disease  as  it  appeared  in  the  winter 
and  spring  of  1862  and  1863  in  the  camps  in  and  around 
Newbern,  N.  C.  He  compares  the  symptoms  observed  in 
this  epidemic  with  those  of  the  Massachusetts  epidemic  in 
1810,  and  concludes  that  both  diseases  were  the  same. 
He  made  a  number  of  post-mortem  examinations,  and 
gives  a  careful  description  of  the  anatomical  lesions. 

The  disease  appeared  again  in  Massachusetts  in  1864 
and  1865,  and  a  report  was  made  on  it  in  1865  by  a  com- 
mittee appointed  by  the  Massachusetts  Medical  Society. 
The  report  of  this  committee,  unlike  that  of  1810,  did  not 
make  any  material  addition  to  our  knowledge  of  the  dis- 
ease. From  1865  there  was  a  period  of  quiescence  in 
Massachusetts  until  1872  and  1873,  when  there  was 
another  severe  epidemic  in  Boston,  which  was  reported  by 
Upham.  In  Philadelphia  and  other  parts  of  Pennsylvania 
there  was  a  severe  epidemic  in  1863,  which  was  described 
by  Stille.  From  i860  to  1874  epidemics  of  the  disease 
were  seen  in  almost  all  parts  of  the  United  States.  In  the 
United  States  since  1876  sporadic  cases  and  small  epi- 
demics have  been  seen  in  various  places.  The  most 
extensive  epidemics  during  this  period  have  been  those  of 
New  York  in  1893,  that  in  Lonaconing,  Md.,  in  the  same 
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year,  and  the  recent  epidemic  in  Boston,  1896  and  1897. 
Many  of  the  epidemics  have  not  embraced  more  than  four 
to  six  cases,  and  most  of  the  accounts  concern  only 
sporadic  cases. 

In  Europe  extensive  epidemics  of  the  disease  have 
appeared  in  the  same  periods  as  in  the  United  States. 
The  most  extensive  was  from  1837  to  1850,  and  was 
characterized  chiefly  by  the  prevalence  of  the  disease 
among  troops.  The  epidemic  was  'most  prevalent  in 
France,  and  in  nearly  all  cases  it  appeared  first  in  the 
military  and  from  there,  in  some  cases,  notably  in  Metz, 
extended  to  the  civic  population.  In  Germany  the  disease 
was  prevalent  in  1864  and  1865,  and  in  this  period  most 
accurate  clinical  and  pathological  descriptions  of  the 
disease  were  given  by  Wunderlich,  Klebs  and  others. 
There  have  been  small  epidemics  in  Germany  at  various 
places  from  1865  up  to  the  present.  The  most  extensive 
of  these  epidemics  was  in  Cologne  in  1885,  anc*  was  care- 
fully studied  by  Leichtenstern. 

THE    CHARACTER    OF    THE    EPIDEMIC. 

Considered  as  an  epidemic,  cerebro-spinal  meningitis 
has  many  features  which  distinguish  it  from  epidemics  of 
the  other  infectious  diseases.  As  a  rule  none  of  the  epi- 
demics has  shown  a  continuous  extension,  this  being 
noticeably  the  case  with  the  first  recognized  epidemics. 
In  some  cases,  as  in  the  French  epidemics  from  1840  to 
1845,  it  appeared  to  extend  with  the  movements  of  the 
troops,  and  it  was  undoubtedly  carried  into  Algiers  in  this 
period  by  the  French  troops.  Almost  all  of  the  epidemics 
have  appeared  in  the  winter  and  spring.  Vieusseaux 
pointed  out  that  the  disease  in  Geneva  disappeared  on 
the  approach  of  mild  spring  weather.  All  of  the  early 
epidemics  in  Massachusetts  were  seen  in  the  winter  and 
spring.  Woodward  speaks  of  the  disease  in  Litchfield 
county  appearing  in  April,  when  the  frost  was  dissolving 
and  the  ground  breaking  up,  and  says  the  disease  seemed 
to  be  more  common  in  rainy  weather. 
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The  appending  table  gives  the  time  of  appearance  of 
the  cases  seen  in  the  three  chief  hospitals  of  Boston  in  the 
present  epidemic.  In  my  study  of  the  disease  I  have  only 
included  the  cases  seen  in  the  Boston  City  Hospital,  the 
Massachusetts  General  Hospital  and  the  Children's  Hos- 
pital. The  best  methods  of  clinical  diagnosis  were  used 
in  these  cases,  the  clinical  histories  were  good,  and 
autopsies  were  obtained  on  a  large  number  of  the  cases 
which  died.  Cases  which  occured  outside  of  the  hospitals 
are  not  included  on  account  of  probable  errors  of  diagnosis 
As  is  seen  from  this  table,  the  greatest  number  of  cases 
occured  in  April  and  the  greatest  mortality  was  in  May. 

AGE. 

In  general  the  disease  has  been  most  prevalent  in  child- 
ren and  young  adults.  The  cases  occuring  in  military 
epidemics  were  mostly  young  soldiers,  from  the  age  of 
eighteen  to  twenty-four  years.  Leichtenstern  found,  in 
the  epidemic  in  Cologne  in  1885,  out  of  11 1  cases,  only 
twenty-three  which  occurred  after  the  thirtieth  year.  More 
than  half  of  his  cases  occurred  before  twenty-one.  The 
following  table,  taken  from  Leichtenstern,  gives  the  ages 
of  cases  seen  in  the  epidemic  in  1885  and  in  the  small  epi- 
demics which  followed  this: 
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The  epidemics  in  the  early  part  of  the  century  were 
particularly  prevalent  in  children.  At  advanced  periods 
of  life  meningitis  is  very  rare. 

The  following  table  gives  the  ages  of  the  cases  seen  in 
the  present  epidemic : 

TABLE  III. 


24      13        7       15      25      26      19        8        1        4        1        2        1        146 

Only  those  cases  which  were  seen  in  the  hospitals  are 
considered.  A  separate  tabulation  of  those  under  five  years 
of  age  shows  but  five  cases  under  three  years  and  one  under 
one  year.  Nothing  shows  the  inaccuracy  of  mortality 
tables  of  cerebro-spinal  meningitis  more  than  the  analysis  of 
ages  in  the  cas£s  in  which  diagnosis  is  certain.  Epidemic 
cerebro-spinal  meningitis  is  exceedingly  rare  under  one 
year  of  age.  All  other  forms  of  meningitis,  though  rare 
at  this  age,  are  more  common  than  the  epidemic.  In 
mortality  statistics  of  the  disease  a  large  precentage  of 
cases  is  put  down  as  under  one  year.  In  the  present  epi- 
demic no  cases  were  seen  in  the  infant  hospital. 

But  little  is  known  about  the  transmission  of  the  disease. 
The  cases  are  rare  in  which  it  seems  to  have  been  directly 
transmitted  from  one  individual  to  another.  In  most  of 
the  epidemics  the  cases  have  been  scattered  and  the  man- 
ner in  which  infection  occured  has  not  been  ascertained. 
In  the  literature  are  a  few  accounts  in  which  several  mem- 
bers of  the  same  family  have  been  attacked,  and  in  a  few 
instances  the  disease  seems  to  have  been  transmitted  by 
the  use  of  infected  clothing.  A  map  of  the  city  of  Boston, 
giving  the  location  of  the  cases,  shows  them  to  have  been 
very  generally  distributed  over  the  city,  with  two  excep- 
tions. A  number  of  the  cases  came  from  two  foci— one 
in  the  neighborhood  of  the  Massachusetts  General  Hos- 
pital and  one  near  the  harbor.  In  both  of  these  places 
the  population  was  dense  and  the  hygienic  conditions  not 
of  the  best.     Even  here  generally  but  one  member  of  the 
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household  was  affected.  In  one  case  a  mother  was 
attacked  two  days  after  the  death  of  her  child  from  the 
fulminating  form.  In  two  cases  more  than  one  member 
of  the  same  family  were  affected,  and  in  one  case  it  was 
said  that  several  children  in  the  neighborhood  had  died  of 
brain  fever. 

In  a  question  of  the  probability  of  transmission  of  an 
infectious  disease  we  should  consider  the  location  of  the 
disease  and  the  ways  in  which  the  organism  causing  it  can 
pass  from  the  lesions  of  the  disease  to  the  outside ;  further, 
the  viability  of  the  organisms  and  their  possibility  of  lead- 
ing a  saprophytic  existence.  The  lesions  of  meningitis 
are  chiefly  in  the  meninges  of  the  brain  and  cord  and  con- 
fined to  these  organs  in  most  cases.  While  located  in  the 
meninges,  there  is  little  or  no  opportunity  for  the  organism 
to  infect  the  outside.  In  a  certain  number  of  cases  there 
are  lesions  in  the  lungs,  ears  and  nose,  in  which  large 
numbers  of  organisms  are  present  and  from  which  an 
infection  of  neighboring  objects  or  persons  could  easily 
take  place.  The  organism,  as  far  as  we  have  been  able 
to  tell  from  its  behavior  in  culture  media  and  in  the  tis- 
sues, has  a  feeble  vitality  and  would  not  be  capable  of 
leading  a  saprophytic  existence.  In  the  report  on  the 
bacteriology  of  the  disease  will  be  found  some  observa- 
tions bearing  on  the  vitality  of  the  organism  producing  it 
when  subjected  in  pure  culture  to  various  external  condi- 
tions. Still,  it  must  be  remembered  that  we  cannot 
reproduce  artificially  all  the  conditions  which  organisms 
might  find  in  nature.  It  is  certain  that  the  disease  is  an 
infectious  disease  and  is  produced  by  a  definite  micro- 
organism. This  organism  increases  in  the  body  of  the 
affected  individual,  and  in  a  certain  number  of  cases  may 
infect  his  surroundings,  and  may  in  a  manner  which  we 
do  not  know  be  conveyed  to  the  tissues  of  a  susceptible 
individual  and  there  produce  the  disease.  Why  this  takes 
place  in  some  cases  and  not  in  others,  and  the  conditions 
under  which  it  takes  place,  we  do  not  know.  The  evi- 
dence, on  the  whole,  is  not  conclusive  that  the  disease  is 
incapable  of  being  transmitted  from  one  individual  to 
another. 
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We  have  been  able  to  find  but  little  in  the  literature 
bearing  on  the  subject  of  immunity  in  this  disease. 
North,  in  his  description  of  individual  cases,  gives  one 
undoubted  case  in  which  there  was  an  attack  twenty-five 
months  previously.  Another  case  had  the  disease  in 
August,  1808,  and  was  again  attacked  in  May,  1810. 
Herman  and  Kober  report  that  a  girl  who  had  the  disease 
in  May,  1886,  died  in  the  second  epidemic  the  following 
year.  Lowry  reports  a  second  attack  three  weeks  after 
apparent  recovery.  Warshauer  reports  a  case  in  a  woman 
who  had  the  disease  in  an  epidemic  five  years  previously. 
From  the  fact  that  second  attacks  are  so  rarely  mentioned 
it  would  appear  that  a  relatively  high  degree  of  immunity 
must  be  conferred  by  a  single  attack.  In  the  present  epi- 
demic there  was  no  history  of  a  previous  attack  in  any  of 
the  cases. 

The  question  of  the  appearance  of  sporadic  cases  is  an 
interesting  one.  The  accounts  of  epidemics  show  that 
they  are  not  of  short  duration.  In  the  table  given  of 
the  cases  observed  by  Leich  ten  stern,  in  Cologne,  it  will  be 
seen  that  from  1885,  which  marked  the  epidemic,  there 
was  a  varying  number  of  cases  until  1892,  with  an  exacer- 
bation in  1888.  Striimpel  and  other  observers  say  that 
sporadic  cases  occur  in  greater  numbers  in  the  years  pre- 
ceding and  following  an  epidemic.  I  have  found  but  one 
report  in  which  the  diplococcus  intracelluraris,  the  organ- 
ism of  the  epidemic  meningitis,  was  found  in  a  typical 
sporadic  case. 

In  going  over  the  literature  of  the  disease  we  find  a  great 
many  reports  of  sporadic  cases,  some  of  them  of  single, 
others  of  multiple  cases.  Of  course,  it  is  very  difficult  to 
say  whether  these  cases  were  of  the  epidemic  form  or 
some  one  of  the  other  forms.  Neither  the  clinical  history 
nor  the  autopsy  without  cultures  is  absolutely  conclusive. 
In  going  over  the  clinical  histories  of  large  numbers  of 
cases  one  receives  an  impression  of  the  epidemic  form 
which  differs  somewhat  from  that  of  the  pneumococcus 
form  and  the  streptococcus  form,  but  the  clinical  history 
alone  is  not  conclusive.  Autopsy  accounts  would  be  more 
conclusive   had  they  been  accompanied  with  cultures  or 
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even  with  careful  histological  investigations.  The  import- 
ance of  combined  clinical  and  pathological  investigations  is 
very  evident  in  going  over  these  reports.  There  are  care- 
ful clinical  histories  given,  with  imperfect  accounts  of 
autopsies  and  without  bacteriological  investigation,  and  in 
those  cases  in  which  the  latter  were  carried  out  the  clinical 
histories  were  either  absent  altogether  or  very   meager. 

In  the  reports  of  these  sporadic  cases  it  may  be  gen- 
erally assumed  that  the  recoveries  were  of  the  epidemic 
form.  So  far  we  have  not  been  able  to  find  a  case,  which 
certainly  could  be  regarded,  from  the  accompanying 
pneumonia  or  endocarditis,  as  pneumococcus  meningitis, 
which  has  recovered.  Of  course,  there  is  a  certain  num- 
ber of  cases  of  pneumococcus  meningitis  in  which  the 
affection  of  the  meninges  is  primary,  and  it  is  impossible 
to  say  with  regard  to  these  cases  whether  there  are  any 
recoveries  among  them.  In  the  same  way  there  are  no 
recoveries  noted  from  cases  of  meningitis  secondary  to 
thrombosis  of  the  lateral  sinuses,  or  disease  of  the  middle 
ear.  Those  sporadic  cases  which  have  been  followed  by 
eye  and  ear  lesions  are  probably  the  epidemic  form  and 
due  to  the  diplococcus  intracellularis.  In  going  over  the 
cases  of  meningitis  which  have  occurred  in  the  City  Hos- 
pital in  the  five  years  previous  to  the  appearance  of  the 
epidemic,  and  in  which  bacteriological  examinations  were 
made  at  the  post-mortem  examination,  no  cases  due  to  the 
diplococcus  intracellularis  were  found.  This  matter  of  the 
relation  of  sporadic  cases  to  the  epidemic  form  is  one  of 
greatest  importance,  and  can  only  be  determined  by  a 
careful  bacteriological  examination  of  the  organs  of  the 
cases  which  die  and  bacteriological  examination  of  the 
fluid  obtained  from  the  spinal  puncture  in  all  cases.  It 
seems  probable  that  there  must  be  a  large  number  of 
sporadic  cases  of  epidemic  meningitis  constantly  occuring, 
which,  under  certain  conditions,  the  nature  of  which  we 
are  not  aware  of,  may  so  increase  in  number  as  to  from 
an  epidemic.  Nothing  can  be  learned  with  regard  to 
these  cases  from  an  examination  of  the  mortality  tables. 
One  gets  the  impression  from  such  tables  that  the  disease 
is  very  frequently  not  recognized  when  it  occurs,  and  that 
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many  cases  are  reported  as  meningitis  which  are  not  so. 
The  large  percentage  of  cases  under  one  year  in  such 
tables  shows  how  unreliable  they  are. 

The  organism  which  can  now  be  regarded  as  the  cause 
of  epidemic  cerebro-spinal  meningitis  was  first  described 
by  Weichselbaum  in  1887.  Before  that  what  was  pro- 
bably the  same  organism  had  been  described  by  Leichten- 
stern  and  Schwabach.  The  most  important  confirmation 
of  Weichselbaum's  discovery  was  made  by  Jager  in  1895. 
Since  then  the  organism  has  been  found  in  a  number  of 
small  epidemics  of  the  disease.  The  organism  is  a  micro- 
coccus of  about  the  same  size  as  the  ordinary  pathogenic 
micrococci  and  appears  in  diplococcus  form  as  two  hemi- 
spheres separated  by  an  unstained  interval.  It  stains  with 
any  of  the  ordinary  stains  for  bacteria  and  is  decolorized 
by  the  Gram  method.  There  is  considerable  irregularity 
in  staining,  some  organisms  being  brightly  stained,  others 
more  faintly.  There  may  also  be  considerable  variation 
in  size,  and  the  larger  organisms  stain  imperfectly. 
These  variations  in  size  and  staining  appear  to  be  due  to 
degeneration  and  are  more  common  in  old  than  in  fresh 
cultures. 

In  cultures  the  organism  does  not  give  a  profuse  growth 
on  any  medium.  I  have  found  the  blood-serum  mixture 
of  Loeffler  the  best  adapted  for  its  growth.  In  all  cases  a 
large  number  of  organisms  appear  to  be  dead,  or  at  least 
they  do  not  grow.  In  no  case  was  it  possible  to  obtain  a 
continuous  growth  over  the  surface.  Even  when  a  large 
quantity  of  an  exudation,  which  on  microscopic  exam- 
ination contained  large  numbers  of  the  organisms,  was 
smeared  over  the  surface,  only  single  colonies  would 
develop.  The  same  was  true  in  transplanting  colonies;  in 
the  place  of  a  streak,  single  colonies  would  develop  in  the 
line  of  the  needle.  To  be  sure  of  obtaining  growth  it  was 
necessary  to  make  a  number  of  cultures,  using  large 
amounts  of  the  material  investigated.  To  keep  pure  cul- 
tures going,  transfers  were  made  daily  and  four  or  five 
tubes  inoculated.  On  some  of  them  the  growth  would 
usuallv  fail. 
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In  no  case  were  the  diplococci  found  except  in  connec- 
tion with  the  lesions  of  the  disease.  So  far  as  could  be 
learned  from  culture,  of  blood,  liver,  spleen  and  kidneys 
which  were  made  at  each  post-mortem  examination,  it 
never  produces  septicemia.  It  is  possible  that  it  may 
occasionally  have  been  present  and  not  grown  on  the 
cultures.  The  results  of  inoculation  show  that  the  organ- 
ism has  but  feeble  pathogenic  powers  for  rabbits  and 
guinea  pigs.  All  of  the  inoculations  made  in  the  sub- 
cutaneous tissues  were  negative.  More  successful  results 
were  obtained  from  inoculations  into  the  peritoneal  and 
pleural  cavities.  Inoculations  made  into  the  spinal  canal 
in  rabbits,  guinea  pigs  and  cats  in  all  cases  gave  negative 
results.  Out  of  a  large  number  of  inoculations  made  into 
the  peritoneal  and  pleural  cavities  only  six  guinea  pigs 
died.  The  only  successful  inoculation  resulting  in  the 
production  of  a  typical  meningitis  was  made  on  a  goat. 
This  animal  was  inoculated  in  the  spinal  canal  with  one 
cubic  centimeter  of  a  bouillon  suspension  of  a  pure  culture 
of  the  diplococcus  from  an  acute  case  at  the  Massachusetts 
General  Hospital.  The  inoculation  was  made  in  the  after- 
noon, and  the  animal  was  found  dead  the  next  morning  at 
10  o'clock,  having  evidently  been  dead  for  several  hours. 

Lumbar  puncture  was  performed  in  sixty-six  cases,  and 
in  some  of  these  several  punctures  were  made.  Diplo- 
cocci were  found  either  on  microscopic  examination  or  in 
cultures  in  forty-six  cases.  In  twenty  of  the  cases  they 
were  absent.  The  average  duration  of  time  from  the 
onset  of  disease  before  spinal  puncture  was  made  was 
seven  days  in  the  positive  cases  and  seventeen  days  in  the 
negative  cases.  The  longest  time  after  onset  in  which  the 
puncture  was  positive  was  twenty-nine  days.  The  nega- 
tive cas£s  were  most  numerous  in  the  early  part  of  the  epi- 
demic, before  we  had  realized  how  difficult  it  was  to  obtain 
cultures  of  the  diplococci  in  all  cases.  When  but  few 
organisms  were  present  they  could  easily  be  missed  on 
microscopic  examination,  and  even  when  present  in  large 
numbers  cultures  made  in  the  usual  way,  by  spreading  a 
loop  full  of  the  exudation  on  the  surface  of  the  medium, 
frequently   showed  no  growth.     Toward  the  last  of  the 
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epidemic  there  were  no  negative  results  when  the  spinal 
puncture  was  made  early  and  the  tubes  inoculated  with  a 
large  amount  of  material.  The  character  of  the  fluid 
obtained  varied  greatly.  In  some  cases,  even  diplococci 
were  found  in  it,  it  was  almost  clear,  showing  only  a  slight 
turbidity  when  held  before  a  dark  background.  In  most 
of  the  cases  where  the  puncture  was  made  early  in  the  dis- 
ease the  fluid  was  turbid,  in  some  almost  like  pus,  and  in 
twenty-four  hours  a  large  sediment  formed  in  the  bottom 
of  the  tube.  When  the  fluid  was  most  turbid  there  was 
little  or  no  formation  of  fibrin;  in  some  cases  the  fluid 
became  gelatinous  on  standing,  from  the  abundant  forma- 
tion of  fibrin.  We  have  not  considered  those  cases  in 
which  no  fluid  was  found  and  those  in  which  pure  blood 
was  obtained. 

Interesting  results  were  obtained  in  those  cases  in  which 
several  spinal  punctures  were  made  during  the  course  of 
the  disease.  In  these  cases  there  was  found  a  diminution 
in  turbidity,  often  accompanied  by  absence  of  organisms 
in  fluids  withdrawn  last.  In  one  chronic  case  three  punc- 
tures were  made,  one  before,  one  after  and  one  during  an 
exacerbation.  In  the  fluid  obtained  before  and  after  the 
exacerbation  no  diplococci  were  found.  The  fluid 
obtained  by  the  puncture  during  exacerbation  was  more 
cloudy  and  contained  diplococci. 

Microscopic  examination  of  the  fluid  agreed  perfectly 
with  the  character  of  the  lesions  in  the  meninges.  In  the 
fluid  obtained  in  early  punctures  two  to  three  days  after 
the  onset  almost  the  only  cellular  elements  were  polynu- 
clear  leucocytes.  Later  the  large  epithelioid  cells  of  the 
meninges  were  found  among  the  pus  cells,  often  enclos- 
ing them.  A  small  number  of  lymphoid  cells  were  found 
in  many  cases  and  were  numerous  in  the  chronic  cases. 
The  number  of  diplococci  found  on  microscopic  exam- 
ination varied  greatly.  In  some  cases  they  were  so 
numerous  that  in  every  field  several  cells  containing  them 
were  found ;  in  other  cases  they  were  found  only  after  pro- 
longed search  for  them.  They  were  occasionally  found 
in  the  fluid,  their  presence  here  being  probably  due  to  the 
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rupture  of  pus  cells  containing  them  in  making  the  pre- 
paration. They  were  only  found  in  the  polynuclear  leu- 
cocytes. 

No  ill  effects  were  seen  from  spinal  punctures.  A  note 
in  the  history  of  one  case  says  the  patient  became  very 
much  quieter  and  slept  after  the  operation.  Too  much 
cannot  be  said  of  the  importance  of  the  procedure  in  mak- 
ing the  diagnosis  of  the  disease.  There  should  always  be 
a  microscopical  and  bacteriological  examination  of  the 
fluid  obtained,  in  order  to  determine  what  organism  is  pre- 
sent. If  the  puncture  be  made  early  enough  there  need 
be  no  difficulty  in  distinguishing  the  organisms  and  the 
character  of  the  meningitis.  Acute  meningitis  may  be 
due  to  a  variety  of  organisms,  and  it  is  important  to  know 
which  is  present,  for  this  has  an  influence  in  making  the 
prognosis,  and  in  the  future  it  may  be  of  importance  in 
influencing  the  treatment.  By  this  means  the  character  of 
the  meningitis  in  sporadic  cases  can  be  established,  for 
there  is  a  great  lack  of  definite  information  about  these 
cases. 

Post-mortem  examinations  were  made  in  forty-three 
cases.  The  lesions  of  the  disease  may  be  divided  into 
those  affecting  the  meninges,  those  affecting  the  tissues 
of  the  brain  and  cord,  those  affecting  the  nerves  and  those 
affecting  distant  organs.  The  pathological  process  in  the 
meninges  consists  in  inflammation  with  purulent,  sero- 
purulent  and  fibrino-purulent  exudation.  The  character 
of  the  lesions  is  greatly  influenced  by  the  duration  of  the 
disease.  In  the  most  acute  cases  there  is  very  little  exu- 
dation. The  blood-vessels  of  the  pia-arachnoid  are 
injected;  not  only  do  the  large  blood-vessels  appear  as  red 
lines,  but  the  entire  surface  of  the  brain  may  have  a  pink- 
ish hue,  due  to  the  injection  of  the  smaller  vessels.  The 
exudation  appears  in  yellowish  lines  in  the  sulci  along  ^the 
vessels  and  in  some  cases  there  is  little  more  than  slight 
cloudiness. 

In  the  more  advanced  cases,  those  dying  from  five  to 
twelve  days  after  the  onset,  the  amount  of  exudation  is 
much  greater  and  it  contains  more  fibrin.  There  may  be 
a  great  amount  of  it  at  the  base  of  the  brain  and  the 
medulla  may  be  embedded  in  it.  In  the  chronic  cases  in 
which  death  takes  place  two  weeks  or  more  after  the  acute 
onset,  in  the  place  of  an  acute  inflammation  there  is  a 
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dense  and  general  thickening  of  the  meninges.  The 
meninges  along  the  vessels  are  thickened  and  whitish; 
there  is  little  evident  exudation,  yellowish  circumscribed 
foci  scattered  here  and  there  marking  the  remains  of  it. 
In  one  of  the  most  chronic  cases,  in  which  the  duration  of 
the  disease  could  not  be  ascertained  with  certainty  owing 
to  the  mental  condition  of  the  patient  when  he  was  brought 
into  the  hospital,  the  appearence  simulated  that  of  general 
paralysis.  In  another  case  of  more  than  a  month's  dura- 
tion, in  addition  to  a  general  thickening  of  the  meninges, 
the  entire  medulla  was  so  embedded  in  a  dense  mass  of 
connective  tissue  that  it  was  difficult  to  remove  it. 

The  cord  is  always  affected  to  a  greater  or  less  extent, 
and  in  some  cases  the  lesions  in  the  cord  were  more 
marked  than  those  in  the  brain.  In  the  acute  cases  the 
injection  of  the  inner  meninges  is  not  so  marked  as  in  the 
brain,  but  there  is  intense  injection  of  the  dura.  The 
amount  of  fluid  in  the  sub-arachnoid  space  is  greatly 
increased,  and  a  large  amount  escapes  on  opening  this. 
The  fluid  is  cloudy  and  may  contain  floculi  of  fibrin  and 
pus.  The  exudation  is  always  most  marked  along  the 
posterior  surface  of  the  cord,  and  may  be  found  here  in 
large  amount,  while  the  anterior  surface  may  show  only 
cloudiness  and  injection.  All  parts  of  the  cord  are  not 
affected  to  the  same  degree ;  there  is  usually  more  exuda- 
tion along  the  dorsal  and  lumbar  cord  than  along  the 
cervical,  though  the  reverse  of  this  was  often  found. 

The  lesions  of  the  tissue  of  the  brain  and  cord  varied 
greatly  in  the  different  cases.  There  were  few  lesions  to 
be  made  out  by  the  naked-eye  examination.  Microscop- 
ically there  were  small  hemorrhages  and  foci  of  cellular 
infiltration  at  various  places.  Both  in  the  vicinity  of  these 
foci,  and  at  a  distance,  active  proliferation  of  the  neuroglia 
cells  was  found.  In  some  places,  particularly  in  the  cere- 
bellum, the  acute  inflammation  in  the  meninges  extended 
into  the  cortex,  producing  softening  and  purulent  infiltra- 
tion. The  cranial  nerves  were  affected  to  a  greater  or  less 
degree  in  all  cases.  The  nerves  most  affected  were  the 
second,  the  fifth,  the  seventh  and  the  eighth.  The  nerves 
were  embedded  in  the  exudation  which  extended  along 
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them.  On  section  they  were  swollen  and  reddened. 
The  Gasserian  ganglia  were  removed  in  a  number  of 
cases,  and  in  all  they  were  found  swollen  and  softened. 
The  olfactory  bulbs  were  in  some  cases  slighdy  swollen. 
The  exudation  could  often  be  followed  along  the  seventh 
and  eighth  nerves  into  their  foramina.  The  spinal  nerves 
were  also  affected.  The  nerve  roots  were  embedded  in 
the  exudation  and  the  spinal  ganglia  red  and  swollen. 
The  exudation  around  the  nerves  was  often  particularly 
prominent  around  the  nerves  of  the  cauda  equina. 

The  only  remote  organ  in  which  lesions  directly  due  to 
the  action  of  the  diplococcus  intracellularis  was  found  was 
the  lung.  In  nine  cases  pneumonia  due  to  this  organism 
was  found.  The  lesions  in  the  lung  consisted  of  areas  of 
consolidation  in  various  parts  of  the  lung,  more  particularly 
in  the  lower  lobe,  and  they  were  most  numerous  beneath 
the  pleural  surface.  The  foci  varied  in  size  from  a  pin's 
head  up  to  that  of  a  bean,  and  on  section  some  of  them 
resembled  small  hemorrhages  in  the  tissue.  In  other  cases 
the  periphery  of  the  area  was  distinctly  hemorrhagic  and 
the  center  opaque  and  yellowish.  The  number  of  these 
areas  varied.  In  some  of  the  cases  but  few  were  found, 
in  others  they  were  numerous.  In  one  case  the  consoli- 
dation in  the  lung  was  so  extensive  that  it  might  easily 
have  been  regarded  as  croupous  pneumonia,  particularly 
as  the  pleura  over  it  was  covered  with  a  definite  fibrinous 
exudation.  On  section  the  large  area  was  composed  of  a 
number  of  irregular  grayish  foci,  with  softened  centers 
and  with  hemorrhagic  and  edematous  tissue  between  them. 

The  lung  tissue  in  the  yellowish  centers  was  frequendy 
broken  down,  and  pus  oozed  from  this.  The  bronchi  in 
these  places  contained  more  or  less  muco-purulent  mate- 
rial, but  there  did  not  seem  to  be  that  relation  between  the 
bronchi  and  the  areas  of  consolidation  which  was  found  in 
broncho-pneumonia. 

On  microscopical  examination  fibrino-purulent  inflam- 
mation was  found,  with  immense  numbers  of  the  diplococci 
in  the  pus  cells  of  the  alveoli.  The  duration  of  the  disease 
in  the  cases  in  which  the  diplococcus  was  found  in  the 
lungs  was,  in  two  cases,   three  days;  in  one  case,  two 
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days;  in  two,  five  days;  in  one,  nine  days;  in  one,  twenty- 
three  days;  one,  seventy-four,  and  in  one  the  duration  was 
unknown.  The  average  duration  was  fifteen  and  one- 
half  days.  It  will  be  seen  from  these  figures  that  the  lung 
complications  due  to  the  diplococcus  can  take  place  in 
almost  any  period  of  the  disease.  In  the  case  of  seventy- 
four  days  duration  the  lesions  in  the  brain  and  cord  could 
be  regarded  as  almost  completely  healed  and  the  lesions 
in  the  lung  were  acute.  In  one  case,  in  which  the  appa- 
rent history  of  the  disease  was  only  of  two  days'  duration, 
the  lung  lesions  were  so  advanced  that  they  seemed  possi- 
bly to  antedate  those  of  the  brain,  providing  the  history  as 
given  by  the  patient's  relatives  was  accurate. 

The  other  organs  presented  litde  of  importance.  There 
was  great  variation  in  size  of  the  spleen.  In  general  it  is 
not  much  enlarged,  and  is  probably  smaller  than  in  most 
of  the  acute  infectious  diseases.  The  average  weight  in 
the  cases  in  adults  was  163  grams,  which  is  but  slightly 
above  normal.  In  uncomplicated  cases  the  lymphatic 
glands  were  never  found  enlarged.  Both  liver  and  kid- 
neys showed  a  varying  degree  of  parenchymatous  degen- 
eration. The  intestinal  canal  was  normal.  In  two  cases 
pericarditis  was  found,  combined  in  one  case  with  foci  of 
necrosis  extending  into  the  myocardium.  Both  of  these 
cases  were  negative  for  micro-organisms  both  on  cultures 
and  microscopical  examination  of  the  tissues.  It  is  posible 
that  both  these  cases  were  due  to  the  meningeal  organism, 
which  for  some  reason  did  not  grow  in  cultures.  Martin 
has  recently  reported  a  case  of  acute  endocarditis  in  which 
the  diplococcus  was  found. 

According  to  the  course  of  the  disease  the  cases  could  be 
divided  into  three  classes — the. acute,  the  chronic  and  the 
intermittent.  In  the  acute  should  be  reckoned  those  cases 
in  which  the  active  symptoms  last  not  more  than  fifteen 
days.  In  the  fulminating  type  those  cases  should  be 
included  which  are  fatal  within  forty-eight  hours  from  the 
onset.  The  chronic  form  includes  those  cases  in  which 
the  symptoms  from  the  beginning  are  not  so  active,  and  in 
which  during  the  course  of  the  disease  there  are  remissions 
and   exacerbations.      The   intermittent   form   is   founded 
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mainly  on  the  character  of  the  temperature.  In  this  there 
may  be  complete  intermissions  of  the  temperature  with  or 
without  abatement  of  the  other  phenomena.  It  would 
seem  probable,  from  some  results  which  have  been 
obtained  from  spinal  puncture,  that  the  exacerbations  in 
this  type  correspond  to  multiplication  and  fresh  invasions 
of  the  organisms  causing  the  disease,  they  having  pre- 
viously been  quiescent. 

The  acute  fulminating  form  of  the  disease  seems  to 
have  been  more  common  in  the  early  epidemics  than  in 
the  late.  In  the  first  epidemic  in  Massachusetts,  Jackson 
says  many  of  the  cases  died  suddenly  in  ten  to  twelve 
hours  after  the  first  symptoms.  Cases  are  reported  in 
which  death  took  place  five  hours  after  the  initial  symp- 
toms. Hauser  made  an  autopsy  on  a  case  which  died  in 
six  hours,  and  found  only  injection  and  cloudiness  of  the 
meninges. 

Eight  of  our  cases  were  extremely  acute.  In  five  of 
these  the  time  from  onset  to  death  was  three  days,  in  one 
two  days  and  in  two  about  thirty-six  hours.  Certainly  in 
one  of  these  cases  the  history  seemed  to  have  been  at 
fault,  for  at  the  autopsy  there  was  extensive  diplococcus 
pneumonia. 

The  chronic  form  includes  those  cases  which  Hirsch 
grouped  under  the  typhoid  form.  In  thirteen  of  the  fatal 
cases  in  this  epidemic  the  average  duration  of  the  disease 
was  forty-three  days.  In  one  case,  in  which  a  post- 
mortem examination  was  made,  the  duration  was  seventy- 
four  days,  and  in  another  the  time  given  was  thirty  days, 
and  may  have  been  much  longer.  In  two  of  the  cases 
which  recovered,  and  in  which  the  disease  ran  a  typical 
chronic  course,  with  numerous  complications,  remissions 
and  exacerbations,  the  duration  was  five  months. 
'•'  The  symptoms  in  these  chronic  cases  may  be  due  to  the 
persistence  of  conditions  left  by  the  acute  attack.  The 
exudation  may  not  be  absorbed  completely  and  a  slow 
form  of  inflammation  may  be  developed.  The  condition 
of  the  patient  in  these  chronic  cases  seems  often  to  be  due 
to  an  extensive  and   general  neuritis.     I   have   found  in 
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these  cases  extensive  degeneration  in  the  cord  and  nerve 
roots  and  a  less  marked  degeneration  in  the  peripheral 
nerves.  •         •     • 

Intermittent  and  remittent  types  were  common  in  this 
form.  The  disease  is  characterized  by  decided  remis- 
sions, or  in  some  cases  actual  intermissions,  in  which 
not  only  the  fever,  but  all  of  the  other  symptoms  of 
the  disease  abate.  The  remissions  may  be  followed  by 
exacerbation  of  all  the  symptoms.  These  cases  are 
probably  due  either  to  the  successive  involvement  of 
parts  of  the  meninges  which  have  been  hitherto  frefe 
from  inflammation,  or  to  a  fresh  growth  of  the  organ- 
isms. A  case  seen  at  the  Children's  Hospital  would  point 
to  this.  In  this  case  two  spinal  punctures  made  at  periods 
of  remission  showed  an  almost  clear  fluid,  with  absence  of 
organisms,  microscopically  or  in  culture.  A  spinal  punc- 
ture made  during  one  of  the  exacerbations  gave  a  cloudy 
fluid,  containing  numerous  pus  cells  and  diplococci. 

In  in  cases  in  which  the  symptoms  were  analyzed, 
vomiting  was  absent  in  but  forty-one,  and  in  nearly  all  of 
these  stupor  and  unconsciousness  or  delirium  was  marked 
from  the  beginning,  Vomiting  may  appear  among  the 
initial  symptoms,  or  later  in  the  course  of  the  disease.  It 
is  generally  regarded  as  cerebral  in  origin  and  due  to 
direct  or  reflex  stimulation  of  the  vomiting  center.  Deli- 
rium was  present  in  60  of  the  in  cases.  The  character 
of  the  delirium  varied  greatly,  sometimes  being  so  violent 
that  the  patient  had  to  be  forcibly  restrained;  in  other 
patients  it  was  of  the  low,  muttering  variety.  In  many 
cases  it  developed  very  early,  and  in  others  at  a  late  period 
of  the  disease.  It  was  not  more  frequently  present  in  the 
cases  which  died  than  in  those  which  recovered.  Some 
patients  were  delirious  from  the  time  they  entered  the  hos- 
pital until  death;  in  others  there  were  periods  of  delirium^ 
alternating  with  periods  of  consciousness.  The  attacks  of 
delirium  were  not  always  coincident  with  increase  of 
temperature  and  aggravation  of  the  other  symptoms. 

Almost  without  exception  pain  was  a  constant  pheno-. 
menon  in  the  cases  observed  in  this  epidemic.     The  head- 
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ache  was  often  agonizing,  and  was  felt  either  generally  or 
to  a  greater  degree  in  certain  portions  of  the  head. 
Patients  often  complained  of  headache  in  the  occipital 
region,  extending  down  the  back;  in  other  cases  the  head- 
ache was  frontal,  and  often  assumed  the  character  of  an 
intense  neuralgia.  In  a  few  case^,  mostly  in  children, 
the  first  symptoms  of  the  disease  were  colicky  pains  in  the 
abdomen  and  in  some  cases  pains  in  the  extremities. 
Patients  often  buried  the  head  in  the  pillow  to  shut  out 
light  and  sound.  In  the  course  of  the  disease  the  pain 
varied  in  character  and  intensity.  There  were  periods  in 
which  the  patient  was  free  from  pain,  alternating  with 
periods  in  which  the  pain  would  become  more  intense. 
These  severe  attacks  of  pain  were  often  followed  by 
periods  of  unconsciousness.  Pain  was  more  constant  in  the 
head  than  in  any  other  part.  The  pain  suffered  can  easily 
be  accounted  for.  The  general  pain  in  the  head  is  due  to 
the  inflammation  of  the  meninges.  The  neuralgic  char- 
acter of  the  pain  may  in  some  instances  be  referred  to  the 
extension  of  the  process  from  the  meninges  to  the  Gas- 
serian  ganglia;  the  pain  in  the  cervical  region  and  back 
may  be  referred  to  pressure  exerted  by  the  exudation  on, 
or  inflammation  of,  the  posterior  nerve  roots. 

NECK    SYMPTOMS. 

Symptoms  referred  to  the  neck  were  found  in  all  but 
twenty-eight  cases.  In  many. cases  there  was  pain  in  the 
neck,  sometimes  spontaneous  or  produced  by  pressure. 
In  many  there  was  simple  stiffness  in  the  muscles,  without 
contraction  or  retraction  of  the  head.  In  all  these  cases 
any  attempts  to  move  the  head  or  neck  increased  the  pain. 
The  muscle  contractions  were  sometimes  limited  to  the 
neck;  in  some  cases  the  muscles  of  the  back  were  also 
affected,  producing  opisthotonos.  In  one  case  in  which 
the  neck  symptoms  were  absent  the  post-mortem  exam- 
ination showed  that  the  cervical  cord  was  very  slightly 
affected.  It  is  obvious  that  all  these  symptoms  can  be 
referred  to  the  effect  of  pressure  on,  or  inflammation  of, 
the  spinal  nerve  roots. 
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COMA,  ETC. 

Various  disturbances  of  consciousness,  which  varied 
from  stupor  and  drowsiness  to  deep  coma,  were  noted. 
In  some  cases  coma  came  on  in  the  beginning,  and  the 
patient  remained  in  a  comatose  condition  until  death ;  in 
other  cases  it  was  among  the  later  symptoms.  Variations 
may  appear  not  only  from  day  to  day,  but  from  hour  to 
hour.  Insensibility  will  suddenly  give  place  to  conscious- 
ness, intense  pain  in  the  head  may  cease  and  a  marked 
opisthotonos  may  suddenly  relax.  Paralysis  was  rare. 
In  two  cases  there  was  unilateral  facial  paralysis;  in  one, 
bilateral;  in  one,  paralysis  of  the  right  leg,  and  in  two, 
complete  hemiplegia.  In  one  of  the  cases  of  hemiplegia, 
in  which  a  post-mortem  examination  was  made,  the  exu- 
dation in  the  meninges  was  much  more  abundant  on  the 
side  opposite  the  paralyzed  side,  and  there  was  marked 
purulent  infiltration  of  the  cortex.  Minute  foci  of  hem- 
orrhage, with  surrounding  purulent  infiltration,  were  found 
in  the  internal  capsule. 

Affections  of  the  skin  seem  to  have  played  a  much 
greater  part  in  the  early  epidemics,  and  were  especially 
marked  in  the  epidemics  in  Ireland.  Herpes  was  men- 
tioned as  occurring  in  thirty-five  cases.  It  is  possible  that 
its  presence  was  not  always  noted.  The  amount  of  it 
varied  from  an  eruption  of  a  few  fine  vesicles  to  an  abun- 
dant eruption  of  large  vesicles.  Cultures  were  not  made 
from  the  contents  of  the  vesicles.  Petechiae,  or  larger 
hemorrhagic  foci  in  the  skin,  were  found  in  eleven  cases. 
They  were  most  abundant  in  two  fatal  cases,  the  duration 
in  one  case  being  two  days,  in  the  other  seven  days.  In 
the  two-day  case,  that  of  a  child,  there  was  "present  all 
over  the  body  an  abundant  eruption,  which  developed 
with  great  rapidity.  The  spots  were  more  commonly 
found  over  the  elbows  and  knees.  Circumscribed  areas  of 
hyperemia,  which  disappeared  on  pressure,  were  men- 
tioned in  a  few  cases.  Hemorrhages  in  the  skin  were 
found  in  but  one  of  the  cases  in  which  a  post-mortem 
examination  was  made.  In  the  centers  of  some  of  these 
there  was  a  beginning  formation  of  pustules. 
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PNEUMONIA. 

The  relation  between  pneumonia  and  the  epidemic 
meningitis  has  been  complicated  by  confusing  other  forms 
of  meningitis  with  this.  Meningitis  is  sometimes  seen  in 
connection  with  acute  croupous  pneumonia,  and  is  due  to 
a  metatasis  from  the  lungs.  And  from  this  it  has  become 
a  common  belief  that  pneumonia  is  a  frequent  complication 
even  of  epidemic  meningitis.  In  most  cases  the  character 
of  the  pneumonia  is  not  defined,  but  it  is  apparent  that 
croupous  pneumonia  is  referred  to.  It  has  been  frequently 
stated  that  epidemics  of  pneumonia  have  occurred  at  the 
same  time  with  epidemics  of  cerebro-spinal  meningitis, 
and  this  statement  has  been  used  by  those  who  sought  in 
the  pneumococcus  the  cause  of  epidemic  meningitis.  We 
have  not  been  able  to  find  the  authority  for  such  a  state- 
ment. It  is  very  possible  that  the  opinion  of  the  relation 
between  the  two  may  be  due  to  the  fact  that  both  diseases 
are  more  common  at  the  same  time,  that  is,  in  the  late 
winter  and  spring.  Practically  all  of  these  accounts  of 
the  relation  between  the  two  diseases  come  from  clinical 
sources. 

In  several  cases  there  were  small  foci  of  broncho-pneu- 
monia and  small  areas  of  congestion  in  the  lungs  from 
which  the  pneumococcus,  along  with  other  organisms,  was 
obtained.  It  is  very  possible  that  many  of  the  cases  of 
pneumonia  which  have  been  reported  in  connection  with 
epidemic  meningitis  were  not  cases  of  genuine  croupous 
pneumonia,  but  cases  of  diplococcus  pneumonia.  This 
was  found  in  nine  cases,  and  in  one  the  amount  of  lung 
involved  was  so  extensive  that  it  could  have  been  mistaken 
both  clinically  and  anatomically  for  a  case  of  croupous 
pneumonia. 

Affections  of  the  eyes  are  common,  and  can  easily  be 
due  to  three  causes.  In  the  first  place  there  may  be 
neuritis  or  degeneration  of  the  nerves  of  the  eye,  due  to 
their  involvement  in  the  exudation  at  the  base  of  the  brain 
without  any  extension  of  the  inflammatory  process  to  either 
the  orbit  or  the  eye.  This  condition  seems  to  affect  the 
oculomotor  more  than  the  other  motor  nerves.     Pressure 


ANNUAL    ADDRESS.  55 

of  the  exudation  around  the  nerves  may  cause  paralysis, 
which  is  often  temporary.  The  optic  nerves  may  also 
be  involved  in  this  exudation.  Secondly,  the  inflamma- 
tion from  the  meninges  may  extend  directly  from  the  brain 
into  the  eye,  the  route  most  frequently  chosen  being  the 
pia-arachnoid  of  the  optic  nerve.  All  of  the  cases  of 
purulent  choroido-iritis,  and  the  very  rare  cases  of  sup- 
puration in  the  orbit,  are  probably  due  to  such  an  exten- 
sion. Most  of  the  ophthalmologists  seem  to  have  a  deeply 
rooted  belief  that  these  conditions  are  due  to  metastasis, 
but  it  is  plainly  not  a  metastasis,  but  a  direct  extension. 
Undoubtedly  there  are  cases  of  metastatic  choroido-iritis 
seen  in  connection  with  other  forms  of  meningitis,  but  in 
these  cases  both  the  meningitis  and  the  eye  lesions  are  due 
to  metastasis.  Such  are  the  cases  of  meningitis  accom- 
panying acute  endocarditis,  croupous  pneumonia  and 
certain  other  infectious  inflammations.  The  lesions  of  the 
cornea  may  be  due  to  an  extension  of  the  inflammation  to 
this  from  the  iris  and  ciliary  region,  which  was  undoubt- 
edly true  in  one  case  examined.  The  third  cause  of  the 
eye  lesions,  and  that  to  which  most  of  the  cases  of  kera- 
titis in  meningitis  are  due,  is  neuritis  of  the  fifth  nerve, 
with  inflammation  and  degeneration  of  the  Gasserian 
ganglion  and  loss  of  sensation.  There  are  no  lesions  due 
to  tropho-neurosis.  Purulent  conjunctivitis,  which  is  fre- 
quently found,  may  also  be  due  to  this  lack  of  sensation. 
We  have  but  one  record  of  the  examination  of  the  pus 
from  the  conjunctiva,  and  no  diplococci  were  found. 

Some  confusion  has  existed  in  the  minds  of  writers  as  to 
the  relation  between  otitis  media  and  meningitis,  some 
regarding  the  ear  affections  as  primary,  others  as  second- 
ary to  the  meningitis.  There  are  forms  of  meningitis 
which  are  secondary  to  ear  disease,  and  result  from  the 
extension  of  the  inflamation  in  the  ear  to  the  brain.  In 
all  the  cases  which  we  have  seen  of  this  the  infectious 
organism  was  either  the  pneumococcus  or  the  streptococ- 
cus. The  ear  lesions  of  epidemic  cerebro-spinal  menin- 
gitis are  always  secondary.  In  the  notes  on  our  cases 
pathological  conditions  relating  to  the  ears  are  mentioned 
sixteen  times.      The  conditions  found  varied  from  pain 
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and  mastoid  tenderness  to  deafness  with  or  without  otitis 
media.  One  case  was  operated  on  for  mastoiditis  and  pus 
was  found  in  the  sinuses.  Otitis  media  developed  in  five 
cases,  and  in  three  of  these  the  pus  was  examined  for 
diplococci.  The  organisms  were  found  enclosed  in  pus 
cells  in  all  three  of  the  cases  examined.  These  cases  of 
secondary  otitis  media  with  diplococci  in  the  pus  cells  are 
important,  from  the  possibility  of  further  infection  which 
they  offer.  They  also  furnish  proof  of  the  extension  of 
the  infection  from  the  brain. 

Acute  inflammation  of  the  joints  often  occurs  in  this 
disease,  and  the  frequency  of  joint  affections  varies  greatly 
in  different  epidemics.  In  six  of  our  cases  acute  inflam- 
mation of  the  joints  was  found.  Five  of  these  cases 
recovered.  At  all  of  the  post-mortem  examinations  the 
articulations  were  examined  with  great  care,  but  no 
lesions  were  found  in  them.  It  is  greatly  to  be  regretted 
that  the  opportunity  was  not  given  for  careful  bacteri- 
ological and  histological  examination  of  this  interesting 
condition,  to  ascertain  its  cause  and  its  relation  with  the 
other  lesions  of  the  disease. 

BLOOD. 

Blood  counts  were  made  in  thirty-three  cases.  In  many 
of  these  a  number  of  counts  was  made  at  varying  intervals 
throughout  the  disease.  Leucocytosis  was  always  pre- 
sent. The  highest  number  of  leucocytes  in  any  case  was 
31,000;  the  smallest  number  was  9350.  In  general,  when 
several  blood  counts  were  made  during  the  course  of  the 
disease  it  was  found  that  the  leucocytes  gradually  dimin- 
ished towards  the  end  of  the  disease  in  those  cases  which 
recovered.  Differential  counts  showed  that  the  increase 
was  due  to  the  polynuclear  leucocytes. 

The  pulse  and  temperature  of  the  disease  may  almost 
be  said  to  be  characterized  by  the  lack  of  characteristic 
features.  All  observers  are  agreed  upon  this.  There  is 
no  relation  between  the  pulse  and  temperature ;  a  gradual 
decending  temperature  curve  may  be  accompanied  by  a 
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corresponding  ascent  in  the  pulse  curve  and  vice  versa. 
In  studying  a  large  number  of  charts  this  irregularity  of 
temperature  is  most  striking.  Single  charts  might  be 
selected  which  for  a  week  or  more  show  a  curve  very 
similar  to  that  of  typical  cases  of  typhoid  fever.  The 
four-hour  charts  show  the  same  irregularity  as  the  morn- 
ing and  evening  charts.  In  one  case  there  was  a  rise  of 
5°  during  the  visit  of  the  attending  physician.  It  was  not 
possible  to  obtain  a  temperature  chart  for  the  whole  period 
of  the  disease.  A  variable  length  of  time,  from  one  day 
to  several  weeks,  elapsed  from  the  onset  of  the  disease 
until  the  patient  entered  the  hospital.  It  would  be  very 
important  to  have  a  few  observations  of  temperature  from 
the  onset.  All  the  observations  on  temperature  which 
have  been  recorded  were  made  on  hospital  patients,  in  all 
of  whom  the  beginning  of  the  fever  was  not  recorded. 
These  variations  in  temperature  do  not  seem  to  have  been 
dependent  upon  complications  of  the  disease.  In  one 
case  the  onset  of  acute  croupous  pneumonia  was  marked 
by  a  sudden  rise  in  the  temperature.  While  we  believe 
that  it  would  not  be  possible  from  a  single  temperature  to 
diagnose  the  character  of  the  disease,  the  observation  of  a 
number  of  charts  in  an  epidemic  would  enable  us  to  be 
certain  of  its  character. 

MENTAL    CONDITION    ON    RECOVERY. 

The  influence  of  epidemic  meningitis  in  producing  a 
permanent  impairment  of  the  mind  has  not  received  the 
attention  it  should  have.  It  is  certain  that  pathological 
alterations  may  be  produced  in  the  brain  which  are  not 
easily  recovered  from.  Baxa  found  that  the  disease  was 
sometimes  followed  by  idiocy.  According  to  Blumm,  the 
influence  of  the  disease  on  the  intelligence  may  be 
marked.  In  our  cases  there  are  notes  on  abnormal  mental 
conditions  of  four  patients  at  the  time  of  discharge  from 
the  hospital.  Marked  mental  impairment  was  noted  in  two 
cases,  a  third  was  irrational  and  childish,  and  a  fourth 
was  stupid  and  did  not  recognize  his  relatives.     None  of 
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these  cases  could  be  followed  up  to  see  whether  the  men- 
tal disturbance  was  permanent. 

The  surest  method  of  diagnosis  in  meningitis,  and  one 
which  should  always  be  carried  out,  when  possible,  is  by 
lumbar  puncture.  The  method  is  easy,  and  experience 
has  shown  it  to  be  devoid  of  danger.  If  properly  carried 
out  in  the  early  stages  of  the  disease,  which  is  the  time 
when  there  is  most  difficulty  in  diagnosis,  it  is  almost  con- 
clusive. It  certainly  deserves  to  be  ranked  as  a  method 
of  diagnosis  with  the  examination  of  the  sputum. 


REPORTS. 


TRUSTEES'  ANNUAL  REPORT,  1898. 

Mr.  President  and  Gentlemen : 

The  Board  of  Trustees  has  the  honor  to  report : 

That  during  the  past  year  the  same  officers  have  been 
continued  as  during  the  previous  year. 

That  the  management  of  the  Buildings  has  remained  in 
the  care  of  the  same  House  Committee  as  during  the  pre- 
vious year. 

That  the  Treasurer  of  the  Board,  who  is  also  Treasurer 
of  the  Faculty,  will  report  in  writing  its  receipts  and  ex- 
penditures. 

By  the  death  of  Dr.  H.  P.  C.  Wilson,  a  vacancy  was 
created  in  the  Board.  This  vacancy  was  filled  as  per  con- 
stitutional provision,  by  the  election  of  Dr.  Clotworthy 
Birnie  for  the  unexpired  term  of  the  late  Dr.  Wilson. 

A  number  of  meetings  have  been  held  jointly  with  the 
Executive  Committee,  whose  report  will  state  the  work  ac- 
complished. 

The  Faculty  is  called  upon  to  elect  one  Trustee  at  this 
meeting,  the  term  of  Dr.  I.  E.  Atkinson  ending,  he  having 
drawn  the  lot  for  three  years'  service. 

All  of  which  is  respectfully  submitted. 

L.  M.  Tiffany, 
T.  A.  Ashby, 
George  H.  Rohe, 
G.  Lane  Taneyhill, 
Wm.  Osler, 
I.  E.  Atkinson, 

WlLMER  BRINTON, 

George  J.  Preston, 
William  H.  Welch, 
Clotworthy  Birnie. 
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REPORT  OF  THE  TREASURER. 

Receipts $2,628  00 

Expenses 2,445  54 

Balance.. $182  46 

Financial  Statement  of  Trustees. 

Receipts $    549  22 

Expenses 387  37 

Balance $161  85 

Total  Balance....  $344  31 

Totals. 

Receipts  of  Faculty $2,628  00 

Receipts  of  Trustees 549  22 

Total  Receipts $3>J77  22 

Expenses  of  Faculty $2,445  54 

Expenses  of  Trustees 387  37 

Total  Expenses $2,832  91 

Total  Balance $344  31 

Building  Fund. 

Cash  Receipts $1 ,974  48 

Deposited  in  Savings  Bank I>974  48 

Itemized  Receipts  of  Faculty. 

Frick  Library $    700  00 

Dues  of  Members 1,618  00 

Membership  Fees 275  00 

Advertising  in  Transactions 35  00 

Total $2,628  00 
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Itemized  Expenses  of  Faculty. 

Frick  Library $700  00 

Library  Committee 781  40 

Transactions,  Printing  and  Mailing 197  73 

Interest  on  Mortgage 350  00 

Telephone 106  98 

Postage  and  Collecting  Bills 50  00 

Insurance  on  Library,  5  years 72  00 

Reporting  Meetings 29  18 

Printing  and  Stationery 80  20 

A.  Hoen  &  Co.,  Diplomas 20  00 

Incidentals 58  05 

Total $2,445  54 

Itemized  Receipts  of  Trustees. 

Balance  on  hand,  April  28th,  1897 $123  22 

Pharmaceutical  Exhibit 90  00 

Rent  of  Hall 336  00 

Total $549  22 

Itemized  Expenses  of  Trustees. 

• 

Repairs  to  Building $  63  86 

Janitor 165  00 

Water  Tax 27  26 

Coal 131  25 

Total $387  37 


Balance. $161  85 

Notes  Due  Members  of  Faculty. 

B.  R.  Benson $  40  00 

J.  D.  Blake 100  00 

Theodore  Cooke,  Sr 100  00 
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J.  M.  Craighill 50  00 

G.  A.  Fleming 30  00 

Wm.  Green 100  00 

S.  K.  Merrick 100  00 

C.  O'Donovan 100  00 

A.  C.  Pole 100  00 

J.  B.  R.  Purnell 25  00 

G.  B.  Reynolds 100  00 

G.  L.  Taneyhill 100  00 

$    945  00 

Due  Clinical  Society 1,000  00 

Mortgage  on  847  N.  Eutaw  Street 7,000  00 

Total $8,945  00 


Number  of  Members. 

City  Members 337 

County  Members 156 

493 

Deceased  during  year 10 

Resigned 3 

Suspended  for  3  years  Non-payment  Dues 7     20 


473 


T.  A.  Ashby,  M.  D., 

Treasurer, 
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REPORT  OF  EXECUTIVE  COMMITTEE. 

Mr.  President  and  Gentlemen : 

The  Committee  at  its  first  meeting,  in  accordance  with 
a  rule  adopted  by  the  Faculty,  appropriated  for  the  Library 
Board,  for  the  year  1897-98,  the  sum  of  $1,000. 

Arrangements  were  made  to  hold  the  semi-annual  meet- 
ing at  Ocean  City,  in  September.  The  gathering,  which 
was  a  most  successful  one  in  every  way,  was  attended  by 
a  large  number  of  members  from  the  Eastern  Shore,  and 
from  the  neighboring  Counties  of  Delaware. 

In  connection  with  the  Centennial  Committee  and  the 
Board  of  Trustees,  the  question  of  the  Centennial  of  the 
founding  of  the  Faculty,  has  been  discussed  at  several 
meetings. 

Preliminary  steps  were  taken  for  the  preparation  of  a 
volume,  to  be  called  the  "Medical  Annals  of  Maryland," 
to  be  issued  with  the  proceedings  of  the  Centennial  Meet- 
ing. A  Committee  was  appointed,  consisting  of  Drs. 
Osier,  Harry  Friedenwald  and  Ashby  to  take  charge  of 
the  matter.  A  circular  was  issued  inviting  subscriptions 
at  $2.00  for  the  volume.  About  200  have  already  been 
received,  and  it  is  to  be  hoped  that  at  this  meeting  others 
will  subscribe.  The  Executive  and  Centennial  Com- 
mittees have  placed  the  preparation  of  the  historical  part 
of  the  volume  in  the  hands  of  Dr.  Cordell,  who  will  use 
Quinan's  Annals  as  the  basis  of  the  work.  Dr.  Quinan's 
copy  of  the  work,  which  is  now  in  the  possession  of  the 
Library,  contains  a  large  amount  of  additional  material 
which  will  be  of  great  service  to  Dr.  Cordell  and  to  the 
Committee. 

Shortly  after  the  last  annual  meeting,  the  Executive 
Committee  issued  a  circular  to  the  members,  asking  for 
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subscriptions  to  pay  off  the  indebtedness  of  the  Faculty. 
The  very  generous  response  will  be  referred  to  by  the 
Treasurer ;  but  the  Committee  feel  that  much  more  could 
be  done  by  the  members  at  large.  With  the  money 
already  subscribed,  if  250  members  will  give  five  dollars 
apiece  for  1898  and  the  same  sum  for  1899,  the  indebted- 
ness could  be  cleared  off  as  a  most  appropriate  memorial 
of  the  founding  of  the  Faculty. 

Among  minor  details  arranged  by  the  Committee,  were 
the  re-insuring  of  the  Library  and  obtaining  from  the 
Surgeon  General  permission  to  have  books  sent  from  the 
Army  Medical  Library  for  the  use  of  members  of  the 
Faculty. 

William  Osler,   Chairman. 


REPORT  OF  THE  LIBRARY  COMMITTEE. 

Mr.  President  and  Gentlemen  of  the  Faculty  : 

During  the  past  year  the  library  has  made  marked  prog- 
ress in  many  directions,  and  the  profession  has  shown  its 
sincere  appreciation  of  its  usefulness.  As  an  illustration 
of  the  increasing  value  of  the  library  as  an  educational 
influence,  attention  is  called  to  the  fact  that  last  year  741 
volumes  were  taken  out,  an  increase  of  127  over  the  previ- 
ous year,  and  an  increase  of  over  500  over  the  year  1896. 
More  striking  still,  is  the  fact  that  during  the  past  year 
3,257  persons  have  made  use  of  the  books  and  journals  in 
the  reading  room.  These  figures  present  the  strongest 
possible  argument  for  a  most  liberal  support  of  this  most 
important  part  of  the  work  of  the  Faculty.  The  library 
receives  regularly  127  journals,  an  increase  of  9  over  last 
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year.  Of  this  number,  55  are  donated  by  the  Book  and 
Journal  Club,  7  by  Dr.  Osier,  43  are  subscribed  to  by  the 
Faculty,  and  22  are  received  through  exchange. 

The  following  books  have  been  placed  upon  the  shelves 
of  the  library  during  the  past  year  :  From  the  Frick  fund 
102  new  books,  155  transactions  and  reports,  85  bound 
journals,  making  in  all  342  volumes.  The  Book  and 
Journal  Club  has  added  22  new  books.  The  Library 
Committee  has  purchased  21  books,  and  added  43  transac- 
tions and  reports  and  178  bound  journals. 

The  library  has  received  by  donation  872  books,  making 
the  total  number  of  volumes  received  during  the  past  year 
1,478. 

The  Committee  is  especially  gratified  by  the  very  large 
number  of  books  donated  during  the  past  year*  These 
donations  were  as  follows  :  Dr.  Ashby  2  volumes,  Dr. 
Bombaugh  57,  Dr.  Brack  1,  Mr.  Wm.  H.  Buckler  28, 
Dr.  Campbell  of  Owing's  Mills  16,  Dr.  Canfield  97  (in  re- 
gard to  this  donation  of  Dr.  Canfield's,  it  should  be  said 
that  it  is  extremely  valuable,  since  a  large  number  of  the 
volumes  are  new),  Dr.  Cordell  12,  Dr.  Finney  71,  Dr.  A. 
Friedenwald  2,  Dr.  H.  Friedenwald  2,  Dr.  Gosweiler  7, 
Dr.  Hardcastle  1,  Dr.  Hemmeter  2,  Dr.  H.  B.  Jacobs  2, 
the  library  of  the  late  Dr.  C.  H.  Jones  224  volumes,  Dr. 
Krozer  1,  Mr.  R.  M.  McSherry  1,  Mrs.  Morawetz98, 
Dr.  Osier  29,  Dr.  Preston  1,  Mr.  A.  Quinan  1,  Dr.  Stokes 
89,  Dr.  R.  H.  Thomas  5,  Dr.  J.  W.  Williams  no,  Dr.  J. 
R.  Winslow  7,  Dr.  Woods  10. 

There  have  been  received  652  reprints,  which  have  been 
placed  in  alphabetical  order  in  the  pamphlet  cases.  These 
reprints  have  been  presented  by  the  following  :  Dr.  Buck- 
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ley  i,  Dr.  Canfield  604,  Dr.  H.  C.  Coe  1,  Dr.  J.  M.  Da- 
costa  2,  Dr.  H.  Friedenwald  2,  Dr.  C.  H.  Knight  3,  Mrs. 
Morawetz  33,  Dr.  ,  Osier  1,  Dr.  H.  A.  Robbins  4,  Dr.  J. 
P.  Wade  1. 

The  Committee  would  suggest  to  the  members  of  the 
Faculty  that  they  include  the  library  when  sending  out 
reprints. 

Theses  have  been  received,  through  the  Smithsonian  In- 
stitute, from  the  Universities  of  Jena,  Christiania,  Heidel- 
berg, and  Aberdeen.  Miscellaneous  journals,  for  the  com- 
pletion of  sets  have  been  received  from  Drs.  F.  M.  Chis- 
holm,  Gosweiler,  Merrick,  Moseley,  Osier,  Preston,  G.  B. 
Reynolds,  R.  H.  Thomas,  J.  R.  Winslow,  and  Messrs. 
Sharp  &  Dohme. 

The  work  of  cataloguing  the  library  has  been  going 
steadily*  on  and  may  now  be  said  to  be  practically  com- 
pleted. This  work  has  been  done  in  the  most  thorough, 
systematic  and  scientific  manner.  In  order  to  give  some 
idea  of  the  magnitude  of  this  work,  the  following  outline 
of  system  is  given :  An  author  card  is  made,  which  bears 
the  surname  of  the  author  followed  by  his  initials,  the  full 
title  of  the  book,  the  edition  and  whether  illustrated,  the 
place  of  publication,  the  date  of  publication,  the  number 
of  volumes,  if  more  than  one,  and  the  size  of  book. 

A  subject  card  is  made  for  each  subject  of  which  the 
book  treats,  containing  the  subject,  the  author,  the  title  of 
the  book  and  the  date  of  publication.  A  title  card  is  made 
when  the  title  does  not  clearly  indicate  the  subject.  Joint 
author  cards  are  made  whenever  a  book  has  more  than 
one  author.  All  names  are  given  on  the  author  card  and 
cross  references  made  from  all  the  others  to  the  first  author 
mentioned.  When  the  author's  name  is  not  given,  books 
are  entered  under  title  and  subject. 
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During  the  past  year  Miss  E.  Baker  has  beautifully 
fitted  up  the  Librarian's  room,  in  honor  of  her  father,  Dr. 
Samuel  Baker,  one  of  the  founders  of  the  library.  Miss 
Baker  also  presented  a  portrait  of  her  eminent  father. 

The  alumni  of  the  College  of  Physicians  and  Surgeons 
presented  a  portrait  of  Dr.  A.  B.  Arnold  ;  Dr.  John  Morris, 
a  portrait  vof  Dr.  Hintze  and  also  one  of  himself ;  Mrs. 
White,  a  crayon  of  Dr.  George  Frick  and  his  diploma,  and 
certificate  of  membership  of  the  Medical  and  Chirurgical 
Faculty  ;  Dr.  Osier,  an  engraving  of  Dr.  J.  D.  Godman, 
and  Mrs.  L.  H.  Steiner,  a  photograph  of  Dr.  Charles 
Frick ;  Dr.  Nolen,  a  certificate  signed  by  Dr.  Samuel 
Baker. 

From  the  above  report  it  will  be  seen  how  greatly  the 
library  is  indebted  to  the  liberality  of  the  Messrs.  Frick 
and  to  the  Book  and  Journal  Club. 

The  appropriation  set  aside  for  the  use  of  the  library 
during  the  current  year  by  the  Executive  Committee  of 
the  Faculty  was  £i,ooo. 

The  amounts  expended  are  as  follows : 

Subscription  to  Journals $274  26 

For  Binding 174  20 

Library  Supplies 42  80 

New  Books 33  70 

Librarian's  Salary 356  00 

Janitor's  Salary  on  part  of  Library 60  00 

Total  expenditures $939  96 

Leaving  a  balance  of  $60  05. 

In  regard  to  this  balance,  it  must  be  said  that  it  will  not 
be  sufficient  to  do  the  binding  that  is  necessary. 

In  addition  to  the  above,  there  was  turned  over  to  the 
library  account  from  the  Nurses'  Directory,  the  sum  of 
#51.22.     To  this  is  to  be  added  the  sum  of  #27.32  derived 
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from  library  fines.  Of  this  sum,  the  amount  of  $38.72  has 
been  expended  for  expressage  on  books,  stamps,  etc., 
leaving  a  cash  balance  of  $39.82.  The  money  derived 
from  fines  is  used  to  pay  incidental  expenses  in  the  library, 
such  as  expressage,  postage,  additional  help  in  cleaning 
the  building,  books,  etc. 

It  is  hoped  that  before  long  the  Faculty  will  be  able  to 
increase  the  appropriation  of  the  library  to  the  amount 
necessary  for  all  the  journal  subscriptions,  thus  allowing 
the  funds  from  the  Frick  Library  and  Book  and  Journal 
Club  to  be  devoted  exclusively  to  the  purchase  of  new 
books. 

Finally  the  Committee  wishes  to  express  its  sincere  ap- 
preciation of  the  excellent  work  done  by  the  Librarian, 
Miss  Noyes,  which  has  contributed  markedly  to  the  suc- 
cess of  the  library. 

Respectfully  submitted, 

George  J.  Preston,  Chairman , 
Wm.  Osler, 
S.  K.  Merrick, 
Eugene  F.  Cordell, 
Harry  Friedenwald. 


REPORT     OF      THE      BOARD      OF      MEDICAL 

EXAMINERS    OF     MARYLAND    TO     THE 

MEDICO  -  CHIRURGICAL    FACULTY 

OF     MARYLAND. 


Hagerstown,  Md.,  April  27th,  1898. 
Since  its  Report  submitted  at  the  April,  1896,  meeting, 
the  Board  of  Medical  Examiners  has  prosecuted  its  work 
in  conformity  with  the  law,  and  in  accordance  with  its 
interpretation  of  the  statutory  provision  intended  to  give 
effectiveness  to  the  Regulation  of  Medical  Practice. 
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The  Regular  Examinations  have  been  held  semi-annually, 
and  during  the  past  two  years  there  have  been  206  appli- 
cants for  examination,  of  whom  125  received  Licenses 
to  register  as  Physician  and  Surgeon,  and  81  failed  to 
secure  Licenses.  During  the  same  period  38  applied  for 
special  examinations,  which  in  the  language  of  the  law  is 
intended  for,  and  limited  to  "Physicians  and  Surgeons  of 
good  moral  and  professional  standing,  who  shall  hereafter 
come  into  this  State  with  intent  to  follow  the  practice  of 
Medicine  and  Surgery."  Of  this  number  36  were  granted 
License  to  register,  and  2  were  denied.  In  addition  12 
applicants  were  denied  examinations,  as  they  could  not 
comply  with  the  law. 

Since  the  organization  of  the  Board  of  Medical  Exami- 
ners, there  has  been  published  annually  in  the  Maryland 
Medical  Journal,  a  summary  of  the  results  of  the  exami- 
nations. These  reports  while  concealing  the  personal 
identity  of  the  applicant,  revealed  the  College  of  his 
graduation,  and  gave  the  rating  he  received  in  the  various 
branches  in  which  he  was  examined,  as  well  as  the  average 
rating  upon  which  the  granting  of  License  was  determined. 
With  this  summary,  and  constituting  a  part  of  it,  the 
questions  submitted  to  the  applicants  at  the  regular  spring 
examinations  have  always  appeared.  As  the  number  of 
applicants  examined  in  the  Autumn  has  been  quite  limited, 
and  the  publication  of  the  questions  would  occupy  two  or 
more  pages  of  valuable  space  they  were  not  published. 

It  was  thought  that  those  submitted  at  the  spring  exami- 
nations would  sufficiently  present  to  the  Faculty  the 
character  and  scope  of  the  examinations  and  likewise 
furnish  the  necessary   basis  for  criticism  or  suggestion. 

It  is  unnecessary,  and  it  would  perhaps  be  inappropriate 
on  this  occasion,  to  speak  of  the  reasons  for  a  law  regu- 
lating   the    practice    of    Medicine.       It    is    permissible, 
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however,  for  the  Board  of  Medical  Examiners,  with  a 
knowledge  gained  in  the  performance  of  its  duties,  with 
no  material  or  personal  interests  to  serve,  to  express  its 
conviction  that  the  efforts  of  this  Faculty  in  securing 
legislation  to  guard  the  entrance  to  the  profession,  have 
been  in  the  line  of  its  advancement  and  elevation,  and  in 
full  accord  with  the  earnest  efforts  of  the  truly  profes- 
sional men  in  a  large  majority  of  the  States  of  the 
Union  and  indeed  throughout  the  world. 

The  practical  operation  of  the  law  reveals  its  defects  as 
well  as  its  merits. 

Chapter  296  of  the  Acts  of  1892  provided  for  the 
creation  of  the  Board  of  Examiners  and  specifically  named 
the  branches  of  study  in  which  applicants  should  be 
examined.  Some  of  these  branches  can  be  properly 
termed  non-essential,  are  not  taught  in  many  Medical 
Colleges,  and,  in  the  opinion  of  the  Board,  could  be 
omitted  without  detriment.  The  Board  has,  however, 
considered  this  fact  and  has  estimated  the  papers  thereon 
more  as  an  index  of  the  general  intelligence  than  of  know- 
ledge of  the  special  subject,  and  has  rated  accordingly. 
Let  us  illustrate  by  the  following  answer  to  the  question 
"What  are  the  post-mortem  evidences  of  death  by  hang- 
ing?" 

"The  post-mortem  appearances  of  a  man  after  hanging 
would  be  the  mark  of  the  cord  around  his  neck,  tongue 
swollen,  and  protruding  from  his  mouth,  eyes  extending 
from  the  orbits  and  blood-shot.  In  this  case  I  also  find 
his  neck  broken.  His  hands  are  tied  behind  him,  legs 
tied,  no  other  marks  are  found  on  his  body.  As  further 
evidence,  I  see  the  rope  and  scaffold  and  further  a  law  suit 
and  conviction.  I  therefore  determine  that  this  man  was 
hanged." 
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This  certainly  indicates  a  mental  condition  showing 
great  lack  of  the  preliminary  education,  which  is  one  of 
the  fundamental  features  of  the  law,  Medical  Jurispru- 
dence, Hygiene,  and  Gynaecology  are  the  subjects  to 
which  we  make  this  particular  reference  and  the  dis- 
cussion at  the  Special  Meeting  in  December  indicated  that 
the  Faculty  was  in  sympathy  with  the  Board  upon  this 
subject. 

While  the  Secretary  is  directed  "To  inquire  into  all 
violations  of  law,  *  *  *  and  to  institute  all  proceedings 
or  prosecutions  thereof,"  it  is  apparent  to  the  most  casual 
observer  that,  however  vigorous  and  earnest,  neither 
he  nor  any  one  can  conduct  a  successful  prosecu- 
tion unless  informed  of  the  facts  necessary  to  make  out  a 
case.  This  information  can  only  come  from  those 
possessed  of  it,  and  if  your  knowledge  of  the  facts  of 
illegal  practice  is  withheld,  do  not,  in  justice  to  others, 
censure  any  but  yourselves,  if  offenders  go  unwhipped  of 
justice.  The  Secretary  has  many  letters  announcing 
that  Dr.  Blank  is  practising  illegally  at  Blank,  without 
presenting  a  fact  upon  which  to  proceed,  and  hampering 
him  with  the  closing  injunction  "Do  not,  in  these  proceed- 
ings, mention  my  name.,, 

With  only  a  general  declaration,  without  the  details  of 
a  case  or  time  of  professional  service,  with  regular  phy- 
sicians certifying  that  applicants  for  "permits  to  practice" 
were  legal  practitioners  prior  to  1892,  even  though  not 
possessed  of  a  Diploma,  with  members  of  this  Faculty 
appearing  in  the  Court  House  throwing  the  moral  support 
of  their  presence  to  the  cause  of  the  defendant,  with  other 
Physicians  upon  the  witness  stand,  swearing  themselves 
to  be  the  preceptor  of  the  defendant,  thereby  giving  him 
in  the  eye  of  the  sympathetic  and  friendly  officers  and 
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jurors  a  way  of  escape  through  the  laws,  exemption  of 
* 'persons  temporarily  practising  under  the  supervision  of 
an  actual  medical  preceptor ;"  we  have  thus  submitted  to 
you  some  of  the  difficulties  encountered  in  enforcing  the 
penalties  of  the  law.  They  can,  however,  be  easily 
remedied  by  the  courageous  co-operation  of  the  individual 
members  of  the  profession.  Apprehending  indifference 
from  the  commonwealth's  representatives  by  reason  of 
resentments  and  local  influences,  special  counsel  has  been 
employed,  but  with  the  adverse  agencies  above  named,  we 
have  won  but  little  success  in  the  performance  of  this 
vexatious  and  exceedingly  disagreeable  duty.  These 
features,  however,  are  incidental  and  subordinate. 

The  real  test,  by  which  the  value  of  this  law  is  to  be 
determined,  is  the  personal  character  and  professional 
ability  of  the  members  of  the  Examining  Board,  the 
manner  in  which  the  examinations  are  held,  the  suitable- 
ness and  scope  of  the  questions  propounded,  whereby  the 
fitness  of  the  candidate  is  to  be  determined,  and  the 
fairness  of  the  rating  placed  upon  the  answers  submitted. 
In  the  discharge  of  its  important  duty  the  Board  of 
Medical  Examiners,  conscious  of  the  great  power  with 
which  it  has  been  entrusted,  has  felt  the  influence  of  but 
one  purpose,  and  that  was  to  do  even  handed  justice  to 
the  applicant  for  License  to  the  profession  and  to  the 
public,  that  the  purposes  of  the  law  might  be  realized  and 
the  evils  which  brought  it  into  existence,  be  destroyed. 

The  Board  claims  no  superiority  to  other  men.  With 
two  exceptions  its  personnel  is  the  same  as  selected  six 
years  ago  and  in  the  prosecution  of  its  duties  was  encour- 
aged to  believe  that  its  work  was  in  the  main  approved ; 
as  evidenced  by  vote  of  thanks  to  the  Secretary,  upon 
presentation  of  his  report  April  29th,  1896;  vide  pp.  i7, 
18,  "Transactions  of  1896." 
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In  the  preparation  of  questions  for  examination,  which 
are  subjected  to  revision  by  the  Board,  it  has  been  our 
unvarying  effort  to  formulate  inquiries  free  from  the 
semblance  of  an  attempt  to  entrap  the  unwary  or  inapt, 
such  as  would  secure  answers  which  would  enable  the 
Board  to  pass  a  correct  judgment  upon  the  applicant's 
qualification  to  practice  his  high  and  responsible  calling 
upon  a  trustful  and  helpless  public. 

With  the  exception  of  some  good-natured  chaffing,  by 
a  few  of  our  observant  brethern,  about  some  of  our 
questions  and  the  more  severe  criticism  of  our  supposed 
indifference  to  dishonorable  practices,  popularly  termed 
*  'cheating, "  the  progress  of  the  work  might  be  termed  » 
uneventful  until  the  results  of  the  May  (1897)  examination 
were  announced.  In  view  of  the  representations  made 
that  the  confidence  which  the  Board  had  heretofore 
reposed  in  the  honor  of  those  applying  for  examination 
had  been  misplaced,  it  was  determined  that  the  identifica- 
tion card,  which  each  applicant  returns  to  the  Secretary, 
at  the  close  of  the  examination,  should  embrace  a  signed 
statement  that  he  had  neither  given  nor  received  assist- 
ance during  the  examination.  Every  card  was  so  signed, 
sealed  and  delivered.  It  may  be  well  to  state  here  that 
the  Faculty  may  have  full  knowledge  of  every  occurrence, 
(and  we  go  into  these  details  only  because  of  the  wide- 
spread misunderstandings  or  misrepresentations  about  this 
examination,  whereby  the  Board  has,  as  we  think,  been 
subjected  to  unwarranted  criticism),  that  this  May  (1897) 
Examination  was  held  in  Hazazer's  Hall,  a  room  of  ample 
size,  and  that  a  sufficient  number  of  single  desks  had  been 
provided  for  those  whose  applications  had  been  received 
up  to  the  evening  previous  to  the  meeting,  and  that  had 
it  not  been  for  the  extra  and  unexpected  number  of 
applicants    filing     their    papers   immediately   before   the 
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examination,  there  would  have  been  enough  single-desk 
room  for  all.  The  desks  had  been  suitably  placed  and 
spaced  by  the  janitor,  under  the  direction  of  one  of  the 
resident  members  of  the  Board,  in  front  of  the  platform,  so 
as  to  be  easily  under  the  observation  of  the  member  con- 
ducting the  examination.  While  the  papers  of  the  tardy 
applicants  were  being  examined  by  the  Secretary,  the 
applicants  at  the  hour  appointed  for  the  examination 
entered  the  Hall  en-masse,  and  moving  the  desks  and 
chairs  off  to  either  side  of  the  Hall,  huddled  together, 
under  the  galleries,  the  purpose  of  which  was  as  apparent 
as  the  act. 

Two  futile  requests  that  the  chairs  and  desks  be  replaced 
as  found,  and  a  third  request,  fortified  by  the  announce- 
ment that  the  examination  would  not  begin  until  they 
were  restored,  and  that  the  time  so  lost  would  be  charged 
to  the  examination,  secured  some  semblance  of  a  restora- 
tion of  the  displacement. 

The  members  of  the  Board,  during  their  work  of 
review,  discovered  numerous  instances  of  violation  of 
pledge,  which  were  confirmed  by  comparison  of  papers. 
The  proof  of  dishonor  was  ample  and  convincing.  A 
grave  question  confronted  the  Board.  Hitherto  decisions 
rested  solely  upon  attainments;  here  was  injected  an 
element  of  character  which  not  only  demanded  action, 
but  which  so  tainted  the  evidence  that  it  was  impossible  to 
determine  qualification. 

Resting  upon  the  conclusive  proof  afforded  by  inspec- 
tion and  comparison  the  Board  determined  to  do  what  it 
believed  this  Faculty,  whose  servants  we  are,  would  have 
us  do.  We  cancelled  the  papers  of  everyone  showing 
that  the  pledge  of  honor  had  been  wilfully  broken.  Of 
the  97  applicants  for  examination,  37  were  denied  License 
because  of  failure  to  receive  the  requisite  average  rating, 
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and  13  failed  to  receive  License  because  of  cancellation 
of  papers  for  the  reasons  named,  so  that  at  this  examina- 
tion the  total  number  of  failures  were  50,  or  more  than 
one-half  of  the  entire  number. 

As  was  expected,  when  our  course  was  determined,  the 
announcement  of  the  result  was  followed  by  emphatic 
denials,  by  demands  for  return  of  papers,  by  denunciations 
and  by  threats  of  legal  processes.  Convinced  that  it  was 
right,  determined  that  such  practice  should  cease,  and 
that,  so  far  as  it  might  be  possible,  the  License  of  the 
Maryland  Medical  Examining  Board  should  be  a  guar- 
antee of  honor  as  well  as  professional  learning,  your 
Board  had  no  step  to  retrace  and  no  act  to  undo.  Those 
threatening  the  law  were  invited  to  the  Court  House,  where 
the  full  light  of  investigation  would  have  played  upon 
both,  but  in  no  instance  was  the  threat  executed.  Under 
a  chagrin  which  we  trust  was  only  temporary  misguided, 
not  ungracious,  some  of  the  Medical  Colleges  of  Baltimore 
formed  an  "Association"  and  addressed  the  Board  at 
length  upon  the  various  effects  of  this  "wholesale  rejec- 
tion, "  as  it  was  termed.  Regretting  as  deeply  as  any, 
perhaps  more  bitterly,  the  necessity  for  its  action,  the 
Board  explained  and  defended  its  course  in  a  communi- 
cation which  became  part  of  the  proceedings  of  the 
Special  Meeting  of  December  15th,  1897.  Of  the  con- 
troversy referred  to  the  Board  has  no  desire  to  speak, 
further  than  to  say,  that  in  declining  to  accede  to  the 
request  of  this  "Association"  of  Medical  Colleges  to 
present  to  the  Colleges  interested  the  evidence  upon 
which  our  results  were  reached,  we  merely  failed  to 
perceive,  wherein  the  gentlemen  of  the  Committee  pos- 
sessed a  superior  judgment  or  where  they  acquired  a 
right  to  review  our  work. 

We  could  no  more  recognize  the  right  of   this  Asso- 
ciation   than    the    "Association    of    American    Medical 
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Colleges,"  but  to  this  Faculty  we  concede  all  right  and 
all  power.  We  are  your  servants  and  to  you  we  are 
responsible,  and  we  embody  in  this  report  Statement  A9 
made  up  of  extracts  from  the  original  manuscripts,  which 
in  part  constitute  the  evidence,  that  the  pledge  neither  to 
give  nor  receive  assistance  had  been  violated. 

With  no  object  whatever  except  to  discharge  our  diffi- 
cult and  responsible  duty  according  to  our  conception 
of  the  law,  we  have  brought  to  it  our  best  abilities,  feeble 
though  they  may  be.  The  accomplishment  of  the  results 
contemplated  by  laws  to  regulate  the  practice  of  Medicine 
does  not  rest  solely  with  examining  Boards.  They  un- 
doubtedly play  a  most  important  part,  but  full  success 
in  elevating  the  standard  of  Medical  Education  can  only  be 
attained  when  the  individual  members  of  the  profession  sup- 
port the  cause  with  their  personal  sympathy  and  influence. 

We  cannot  close  this  report  without  expressing  our 
sincere  and  grateful  acknowledgments  to  the  Faculty  and 
its  officers  for  the  words  and  acts  of  sympathy  and 
endorsement  which  we  have  received.  Whatever  of 
strength,  of  excellence,  of  advancement  there  is  to  come 
to  the  profession  must  find  its  channel  through  this 
Society,  whose  influence  during  a  hundred  years  of 
existence  has  been  to  make  its  members  higher  types  of 
the  educated  professional  gentlemen.  May  that  influence 
so  permeate  its  membership  that  now,  and  in  the  days  to 
come,  each  and  every  one  of  us  can  truthfully  say,  in  the 
language  of  the  noble  examplar  whose  kindly  face  graces 
these  walls,  "Whatever  I  have  been,  whatever  I  am, 
I  owe  to  my  profession,  to  its  institutions,  to  its  noble 
brotherhood." 

All  of  which  is  respectfully  submitted, 

J.  McP.  Scott, 

Secretary. 
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STATEMENT  "A." 

Extracts  from  Papers  submitted  to  the  Board  of  Medical 

Examiners  at  the  May,  1897,  Examination,  which,  in  part, 

constitute  the  Evidence  that  the  Pledge  neither  to 

give  nor  receive  assistance  had  been  violated. 


A  *  *  *  s  in  Obstetrics. 

Answer  1. — Opthalmia  Neonitorum  is  an  opthalmia  of  the  new- 
born caused  by  gonorrhoeal  infection  at  the  time  of  birth,  in  the 
passage  through  the  parturient  canal.  The  prophylactic  treatment 
now  adopted  in  all  cases  of  suspected  gonorrhoea  is  to  drop  in  the 
eye  of  the  infant  immediately  after  birth  one  drop  of  a  2  per  cent,  solu- 
tion of  silver  nitrate ;  after  development  the  treatment  consists  of 
extreme  cleanliness  the  eye  being  washed  out. 

H******n  ln  Obstetrics. 

Answer  1. — Opthalmia  Neonatorum  is  an  opthalmia  of  the  new- 
born caused  by  gonorrhoeal  infection  at  the  time  of  birth  in  the 
passage  through  the  parturient  canal.  The  prophylactic  treatment 
now  adopted  in  all  cases  of  suspected  gonorrhoea  is  to  drop  in  the  eye 
of  the  infant  immediately  after  birth  one  drop  of  a  two  per  cent,  solu- 
tion of  silver  nitrate ;  after  development  of  the  disease  the  treatment 
consists  of  extreme  cleanliness  the  eyes  being  frequently  washed 

out. 

A  *  *  *  s  in  Gynaecology. 

Answer  1. — The  cervical  mucus  membrane  is  felt  to  be  soft  and 
thickened,  it  bleeds  very  readily,  the  entrance  of  the  sound  is  made 
difficult  and  there  is  an  increased  and  thickened  mucus  discharge. 

Answer  4.— The  Broad  Ligament  consists  of  two  folds  of  peri- 
toneum extending  laterally  from  each  side  of  the  uterus  having 
between  its  folds  the  ovary  and  fallopian  tubes  on  each  side. 

H******n  in  Gynaecology. 

Answer  1.— The  sound  is  introduced  with  more  difficulty;— 
causes  haemorrhage  from  the  cervix— The  mucus  membrane  is  felt 
to  be  soft  and  thickened  and  an  increased  and  thickened  amount  of 
mucus  adheres  to  the  sound. 
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Answer  4.— The  Broad  Ligament  consists  of  two  folds  of  peri- 
toneum extending  laterally  from  each  side  of  the  uterus  to  the 
abdominal  parietes  and  enclosing  in  its  folds  on  each  side  the  ovary 
and  fallopian  tube. 

H******n  put  up  an  admirable  paper — but  he  gave  it  to 
A  *  *  *  s,  and  the  penmanship  shows  he  went  so  far  as  to  write 
A  *  *  *  s,  answers  on  Gynaecology. 

H  *  *  *  *  n  in  Gynaecology. 

Answer  2. — The  uterus  would  bleed  easy  by  touching  or  making 
an  examination.  There  will  be  a  history  of  abortion  or  the  woman 
getting  up  too  soon  after  labor.  By  examination  with  a  speculum  of 
Howard's  or  Sim's  we  would  find  that  the  fundus  of  the  uterus  will 
be  found  hanging  out  of  the  os,  and  there  will  be  great  pain  to  the 
woman  when  she  walks,  etc. 


Ovarian  Cyst. 

Answer  3.— You  will  have  to 
tap  over  the  tumor  in  the  iliac- 
fossa.  By  vaginal  and  rectal 
touch  you  will  feel  the  tumor 
which  is  generally  hard,  seen  of 
course  only  in  females.  The 
swelling  will  be  a  localized  one 
and  will  be  seen  in  the  pelvis 
and  iliacfossa. 


Ascites. 

You  will  get  fluctuation  all 
over  the  abdomen  and  you  would 
not  get  anything  on  vaginal  and 
rectal  touch  or  examination.  By 
tapping  in  the  median  line  of 
abdomen  you  get  a  clear  fluid  all 
over  the  abdomen  a  swelling  will 
be  and  a  history  of  liver  trou- 
ble. 


H**#**«g  in  Gynaecology* 

Answer  2.—  You  would  get  a  history  of  abortion  or  the  woman 
walked  about  before  she  should  after  labor. 

By  examination  with  speculum,  Sim's  or  Howard's  you  will  see 
the  fundus  of  uterus  at  or  hanging  out  of  the  os.  It  will  be  very 
tender  to  pressure  and  will  bleed  easily,  and  the  woman  will  have 
great  pain  upon  the  woman  walking,  etc. 

Ovarian  Cyst.  Ascites. 


Answer  3.— Swelling  will  be 
localized  in  the  pelvis  and  iliac- 
fossa.  You  would  have  to  tap 
over  the  tumor  in  iliacfossa. 

By  vaginal  and  rectal  touch 
you  will  feel  the  tumor  which  is 
generally  hard,  seen  only  in 
female. 


All  over  the  abdomen  the  swel- 
ling will  be  and  a  history  of  liver 
trouble.  By  tapping  in  median 
line  of  abdomen  you  get  a  clear 
fluid.  You  get  a  fluctuation  all 
over  abdomen  and  you  would 
not  get  anything  on  vaginal  and 
rectal  examination. 
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Lt  *  *  *  s  in  Gynaecology. 

Ovarian  Cyst.  Ascites. 

Answer  3.— When  patient  is  on         Swelling  is  bilateral,  tympani- 
her  back  the  swelling  is  unila-     tic  in  front,  dullness  on  the  sides, 
teral    Dullness   in   front,  tym-      percussion   note  varies  greatly 
panitic  on  the  sides  percussion     in  turning  from  side  to  side, 
note   varies    little    on    turning 
patient  from  side  to  side  and  is 
circumscribed. 

Answer  4.— The  Broad  Ligaments  are  two 'folds  of  peritoneum 

which  extend  from  the  sides  of  the   uterus  to  the  wall  of  the 

pelvis.     The   inner   and  greater  part  of  its  superior  border  on 

each  side  is  occupied  by  the  fallopian  tubes.      The  part  of  the 

superior  border  not  so  occupied  is  called  the  infundibulo  pelvic 

ligament. 

K  *  *  *  *  r  in  Gynaecology. 

Ovarian  Cyst.  Ascites. 

Answer  3.— Swelling  central,  Swelling  bilateral,  tympanitic 

dullness  in  front,  tympanitic  on  in  front,  dullness  on  the  sides, 

the  sides,  percussion  note  varies  percussion  note  varies  greatly  in 

little  on   turning  patient  from  turning  from  side, 
side  to  side. 

Answer  4.— The  Broad  Ligament  are  2  folds  of  the  peritoneum 
which  extends  from  the  sides  of  the  uterus  to  the  lateral  walls  of 
the  pelvis.  The  inner  and  greater  part  of  its  superior  border  on 
each  side  is  occupied  by  the  fallopian  tubes.  The  part  of  the  supe- 
rior border  not  occupied  is  called  the  infundibulo-pelvic  ligament. 

L.  *  *  *  s  in  Obstetrics. 

Answer  4.—  External  examination  of  the  long  axis  of  uterus. 
This  is  found  to  be  long  in  its  transverse  axis.  The  hard  resisting 
head  may  be  felt  in  one  iliac  fossa  and  the  breach  in  the  other. 

On  vaginal  exam. — The  membranes  are  found  in  the  form  of  a 
narrow  pouch,  the  presenting  part  is  often  high  up  and  if  low  you 
make  out  the  hand,  arm  or  elbow,  etc. 

K  *  *  *  *  r  in  Obstetrics. 

Answer  4.—  External  examination  of  the  long  axis  of  the  uterus. 
This  is  found  to  be  long  in  the  transverse  axis,  the  hard  resisting 
head  may  be  felt  in  one  iliac  fossa  and  the  breach  in  the  other  on 
vaginal  examination.  The  membranes  are  found  in  the  form  of  a 
narrow  pouch.  The  presenting  part  is  often  high  up  and  if  low  you 
make  out  the  hand,  arm  or  elbow,  etc. 
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REPORT  OF  TREASURER  BOARD  OF  MEDICAL 

EXAMINERS. 


Report  of  J.  McP.  Scott,  Treasurer  of  The  Board 

of  Medical  Examiners  of  Maryland  to  The 

Medico-Chirurgical   Faculty,  from 

April  12, 1896  to  April  22, 1898. 


april  12,  1896. 

Balance  in  hands  of  W.  F.  Lock- 
wood,  Treasurer $  214  66 

Application  fees  received  by  W.  F. 
Lock  wood,  Treasurer,  to  Sept. 
17,  1896 860  00 

Expenditures    by  W.    F.   Lock- 
wood,  Treasurer,  from  April 
12,  1896,  to  Sept.  17,  1896. 

Fees  returned $  20  00 

A.  H.  Taylor,  Esq.,  for  preparation 
of  Act  of  Assembly,  visit  to  An- 
napolis  : 150  00 

Telegrams 4  22 

Postage 6  22 

Per  diem  and  compensation  for 
services  as  Secretary  and  Treas- 
urer to  W.  F.  Lock  wood 163  00 

Gratuity  of  $200  for  four  years  of 

service 200  00 

Compensation  to  Janitors 16  95 
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Travelling  Expenses  of  Secretary..  19  05 

Stationery  and  Printing 56  22 

Rent  of  Desks 10  56 

Per  diem  and  traveling  expenses 
of  Members  of  Board  of  Ex- 
aminers   349  20 

Advertising  meetings  for  Examina- 
tions and  announcement  of  Re- 
sults   38  34 

Clerical  Assistance 30  50 

Miscellaneous 1  44 

$1,074  66    £x>°65  70 
Leaving  a  Cash  Balance  of 8  96 

September  17,  1896 

Cash   received   by  J.  McP.   Scott, 

Treasurer 8  96 

Fees  returned 60  00 

Rent  Hazazer's  Hall 33  00 

Rent  of  Desks 20  63 

Fees  to  Counsel  and  Court  costs....  70  30 

Telegrams 2  35 

Advertising  meetings  for  Examin- 
ation and  announcement  of  Re- 
sults   24  59 

Dr.  J.  M.  H.  Bateman,  per  diem  and 

expense  to  July  1,  1897 46  60 

James  Bordley,  per  diem  and  ex- 
pense to  July  1,  1897 80  43 

J.  L.  Ingle,  per  diem  and  special 

expense 77  5° 


82  REPORTS. 

W.    F.    Lockwood,  per   diem   and 

special  expense 77  50 

F.  B.  Smith,  per  diem  and  traveling 

expense  to  July  1 ,  1897 42  50 

W.  W.  Wiley,  per  diem  and  travel- 
ing expense  to  July  1,  1897 48  00 

J.  McP.  Scott,  per  diem  and  travel- 
ing expense  to  July  1,  1897 81  50 

J.  McP.  Scott,  salary  as  Secretary 

and  Treasurer  one  year 300  00 

Stationery  for  examinations 32  49 

Miscellaneous,  including   Postage, 

Telegram,  Stationery  for  use  of 

Sec'y,  Application  License,  etc...  34  85 

James  Bordley,  per  diem  and  travel- 
ing expenses  to  April  20 50  15 

W.  W.  Wiley,  per  diem  and  travel- 
ing expenses  to  April  20 16  00 

F.  B.  Smith,  per  diem  and  traveling 

expenses  to  April  20 56  50 

J.  M.  H.  Bateman,  per  diem  and 

traveling  expenses  to  April  20 33  45 

J.  L.  Ingle,  per  diem  and  traveling 
expenses  to  April  20,  including 
services  for  Special  Examination.  68  00 

W.  F.  Lockwood,  per  diem  and 
traveling  expenses,  including  ser- 
vice for  Special  Examination 64  51 

Printing  Exhibit  "A" 2  25 

J.  McP.  Scott,  per  diem  and  travel- 
ing expenses  to  April  20,  1898...  72  25 

Miscellaneous,  including  Postage, 
Telegrams,  Notary  Public  fees, 
Stationery  for  use  of  Secretary...  16  33 
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Fee  check  returned  not  cashed 5  oo 

Received  from  Application  Fees....     i,595  oo 
Cash,  W.  F.  Lockwood,  balance  in 

check  of  £11.97 3  01 

Total  Receipts $1,606  97    


Total  Expenditures $1,416  68 

Leaving  Cash  Balance  of $  190  29 


REPORT  OF  THE  COMMITTEE  ON   GENERAL 

SANITATION. 

Mr.  President  and  Gentlemen : 

The  office  of  the  Sanitation  Committee,  as  defined  in 
last  year's  report,  is  "to  promote  the  cause  of  hygiene  in 
Maryland,  and  to  co-operate  with  other  sanitary  and  phil- 
anthropic agencies  in  quickening  a  more  enlightened  pub- 
lic interest  in  matters  of  sanitation." 

Accordingly,  the  first  active  work  of  your  Committee 
this  year  was  an  act  of  co-operation.  That  most  vigorous 
offshoot  of  last  year's  Conference  of  Health  Officers — the 
Maryland  Public  Health  Association — held  its  first  semi- 
annual meeting  in  November,  1897,  and  at  the  suggestion 
of  the  Committee  on  Sanitation,  an  evening  session  was 
held  in  Levering  Hall,  on  November  19th,  under  the  joint 
auspices  of  the  State  Faculty  and  the  Maryland  Public 
Health  Association,  for  the  discussion  of  the  sewerage 
problem.  The  whole  discussion  was  most  complete  and 
valuable,  and  there  is,  no  doubt,  that  the  high  scientific 
stand  taken  by  the  participants,  and  the  intelligent  interest 
manifested  by  those  citizens  present,  will  be  potent  factors 
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in  securing  for  Baltimore  City  the  right  system  of  sewer- 
age. A  long  and  animated  discussion  of  the  sewerage 
problem  followed  in  the  daily  press,  and  many  of  the 
weekly  papers  in  the  Bay  counties  published  communica- 
tions on  the  subject.  A  report  of  this  meeting  was  pub- 
lished with  the  other  proceedings  of  the  Maryland  Public 
Health  Association  in  the  Report  of  the  State  Board  of 
Health,  and  the  several  papers  have  reappeared  in  quite  a 
number  of  journals. 

At  the  various  meetings  of  the  Sanitation  Committee 
during  the  winter,  considerable  interest  has  been  mani- 
fested on  the  subject  of  Sweat  Shops.  This  interest  was 
emphasized  by  the  prevalence  of  diphtheria  and  the  diffi- 
culty of  checking  the  disease  in  some  parts  of  the  city. 
Arrangements  have  been  made  for  a  discussion  of  the 
Sweat  Shop  system  in  its  relation  to  the  spread  of  infec- 
tious disease,  at  the  annual  meeting,  in  May,  of  the  Mary- 
land Public  Health  Association.  During  this  meeting  the 
question  of  vaccination  will  also  receive  attention. 

Your  Committee  had  the  pleasure  at  a  special  meeting 
of  endorsing  the  Vital  Statistics  act  and  the  Infectious 
Disease  act,  two  bills  which »  during  the  winter,  were  sub- 
mitted to  the  Legislature  by  the  State  Board  of  Health. 
Both  measures  passed  and  have  been  approved  by  the 
Governor.  The  Vital  Statistics  bill  received  numerous  and 
perhaps  serious  amendments.  The  Infectious  Disease  bill 
lost  no  essential  feature. 

Some  important  work  has  also  been  done  looking  to  the 
future.  In  view  of  the  fact  that  Baltimore  is  almost  desti- 
tute of  any  provision  for  public  baths,  while  New  York, 
Philadelphia,  and  other  cities  have  made  a  vigorous  start 
in  this  direction,  it  seems  desirable  that  this  Committee — 
the  sanitary  voice  of  the  great  State  Medical  Society — 
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should  make  an  effort  to  arouse  public  interest  in  this  mat- 
ter. A  programme  has  therefore  been  suggested  for  the 
evening  session  of  the  Maryland  Public  Health  Associa- 
tion on  May  12th,  when  the  needs  of  the  city  in  this  line, 
the  work  already  accomplished,  and  the  methods  used  in 
other  cities,  will  be  presented  to  the  public.  It  is  hoped 
that  sufficient  interest  may  be  awakened  to  warrant  the 
appointment  of  a  committee  to  bring  the  subject  before 
the  Mayor,  with  a  request  that  some  definite  plan  be  sug- 
gested for  supplying  this  need. 

Mary  Sherwood,  Chairman, 
J.  H.  Hardcastle, 
David  Streett, 
Edward  M.  Schaeffer, 
H.  H.  Biedler, 
W.  J.  Todd, 
Jas.  F.  McShane, 
A.  S.  Mason, 
John  S.  Fulton. 


REPORT  OF  THE  NURSES'  DIRECTORY. 

Mr .  President  and  Gentlemen : 

At  the  last  annual  meeting  of  the  Faculty,  it  was  decided 
to  refer  the  question  of  the  continuance  of  the  Directory  to 
the  Library  Committee.  At  the  next  meeting  of  this  Com- 
mittee, it  was  decided  to  continue  the  Directory  only  until 
all  the  nurses  registered  could  be  notified  of  the  proposed 
change.     On   October   1897,   the  books  of  the  Directory 
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were  turned  over  to  the  firm  of  Hynson  &  Westcott,  thus 
passing  from  the  control  of  the  Faculty. 

Cash  on  hand   from  Nurses'  Directory, 

April,  1897 $31  97 

Receipts  up  to  October,  1897 33  00 

Total $64  97 

Expenses,  messenger  service,  etc.,  $13. 75. 

Leaving  a  balance  of  $51.22,  which  is  credited  on  the 
Library  account  already  reported. 

Respectfully  submitted, 

George  J.  Preston,  Chairman. 
Wm.  Osler, 
S.  K.  Merrick, 
Eugene  F.  Cordell, 
Harry  Friedenwald. 


REPORT    OF   COMMITTEE   ON  PREVENTABLE 

BLINDNESS. 

Mr.  President  and  Gentlemen  : 

.  From  the  promptness  with  which  almost  all  of  the  mid- 
wives  now  cause  infants  suffering  with  ophthalmia  neona- 
torum to  be  sent  to  the  Eye  Dispensaries,  it  is  believed 
that  the  law  bearing  on  that  matter  is  very  generally 
obeyed,  and  that  thereby  many  eyes  are  annually  saved. 
At  the  Presbyterian  Eye,  Ear  and  Throat  Charity  Hospital 
it  is  the  rule  to  inquire  carefully  into  every  case  of  that 
disease  which  applies  for  treatment.  As  a  result  three 
cases  were  reported  to  the  Health  Department  from  that 
Institution  last  spring  and  two  midwives  were  convicted  and 
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fined.  So,  for  nearly  a  year,  every  midwife  seems  to  have 
done  what  the  law  requires.  The  late  Health  Commis- 
sioner did  not  send  any  circulars  to  midwives  in  1897  call- 
ing attention  to  the  law  and  its  requirements.  The  present 
Health  Commissioner  has  promised  this  Committee  that 
this  shall  be  done  in  the  near  future.  It  is  our  opinion 
that  the  testing  of  the  eyesight  of  the  school  children  and 
calling  attention  thus  early  to  serious  defects  will  result  in 
the  prevention  of  a  number  of  cases  of  blindness  later  on. 
Finally,  it  would  seem  that  this  Committee  might  now  be 

discontinued. 

Respectfully  submitted, 

Herbert  Harlan, 
April  27th,  1898.  G.  A.  Fleming. 


REPORT  OF  COMMITTEE  ON  LEGISLATION. 

Mr.  President  and  Gentlemen  : 

The  Committee  on  Legislation  accomplished  nothing 
during  the  Session  of  the  Legislature  just  closed.  The 
resolution  of  Dr.  John  D.  Blake,  directing  the  Committee 
to  take  early  steps  to  secure  some  legislation  regulating 
the  practice  of  Midwifery  in  Maryland,  was  not  acted  upon 
by  the  Committee,  because  it  was  learned  that  the  State 
Board  of  Health  had  similar  legislation  in  contemplation. 

A  meeting  of  the  Committee  was  called  at  the  Ocean 
City  meeting  to  decide  upon  a  course  of  action  with 
reference  to  the  amendments  proposed  to  the  Lunacy 
Laws.  On  account  of  the  inability  of  the  Chairman  of  the 
Committee  to  be  present  on  that  occasion,  only  an  infor- 
mal discussion  was  had.  Subsequently  a  meeting  of  the 
Committee  was  held,  in  conjunction  with  the  Committee 
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of  the  Baltimore  Neurological  Society,  and  the  bill  sub- 
mitted to  the  Faculty  for  its  approval  at  the  last  annual 
meeting  was  unanimously  recommended  by  the  members 
of  the  Committee  present.  The  bill  was  redrawn  and 
introduced  into  the  House  of  Delegates  by  Hon.  John  S. 
Wirt  of  Cecil  County.  After  a  favorable  report  from  the 
Committee  on  Judiciary,  the  bill  was  recommitted  to  the 
Committee  at  the  request  of  some  members  of  the  Faculty 
who  opposed  the  proposed  legislation.  After  several 
hearings  the  bill  was  again  favorably  reported  and  passed 
the  House,  but  too  late,  I  am  informed,  to  pass  it  in  the 

Senate. 

Geo.  H.  Rohe,  Chairman. 


REPORT  OF  THE  COMMITTEE  ON 

PUBLICATION. 

Mr.  President  and  Gentlemen  : 

One  thousand  copies  of  the  Transactions  of  the  Med- 
ical and  Chirurgical  Faculty  were  printed  and  distributed 
to  the  members  of  this  Society,  and  to  foreign  medical 
societies,  also  250  copies  each,  of  the  President's  and  of 
the  Orator's  address.  The  cost  of  issuing  the  Transac- 
tions was  comparatively  small,  owing  to  the  revenue  ob- 
tained from  the  advertisements.  It  is  desirable  that  mem- 
bers should  give  their  names  and  addresses  to  the  Secre- 
tary, so  that  they  may  appear  correctly  upon  the  mailing 

list. 

J.  Williams  Lord,  Chairman. 


RULES    FOR    THE    GOVERNMENT    OF    THE 

LIBRARY. 

Adopted  May  gth  and  I2t/i,  1892. 


I.  The  Librarian  or  Assistant .  Librarian  shall  attend 
in  the  Library  Rooms  daily,  except  Sunday  and  legal  holi- 
days, from  10  o'clock  A.  M.  until  7  o'clock  P.  M.,  during 
which  hours  only  books  and  journals  may  be  taken  from 
the  Library. 

II.  Each  member  of  the  Faculty,  paying  the  annual 
dues,  shall  be  entitled  to  take  out  at  one  time,  four  vol- 
umes duodecimo,  two  volumes  octavo,  one  volume  quarto 
or  one  volume  folio.  This  rule  may  be  suspended  by  the 
written  order  of  three  members  of  the  Library  Committee. 

III.  City  members  retaining  books  longer  than  two 
zveeks  and  county  members  longer  than  four  weeks,  shall 
be  subject  to  a  fine  of  two  cents  per  day  for  each  day 
thereafter  and  two  cents  for  each  mailed  notice.  Such 
fines  shall  be  appropriated  exclusively  for  the  benefit  of 
the  Library. 

IV.  No  book  shall  be  delivered  to  a  member  unless  in 
person  or  to  his  written  order.  A  member  receiving  a 
book  shall  be  held  responsible  for  it  from  the  time  of  its 
delivery  until  its  return  to  the  Library. 

V.  A  member  not  returning  a  book  or  books  belong- 
ing to  the  Library  within  four  weeks  after  the  date  of  re- 
ceiving them,  shall  be  notified  by  the  Librarian  that  he  is 
incurring  a  fine  ;  and  if  they  be  not  returned  within  three 
months,  in  the  absence  of  satisfactory  reasons  therefor, 
the  Librarian  shall  recover  them,  or,  if  they  be  lost,  their 
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value  in  behalf  of  the  Faculty ;  otherwise  the  defaulting 
member  shall  forfeit  the  privileges  of  the  Library,  and 
shall  be  reported  at  the  next  annual  convention  of  the 
Faculty,  by  the  Library  Committee.  Should  any  book 
be  injured  or  defaced  while  in  the  possession  of  a  member, 
he  shall  be  fined  at  the  discretion  of  the  Library  Commit- 
tee, or,  at  his  option,  may  furnish  such  a  copy  of  the  same 
work  as  shall  be  acceptable  to  the  Committee. 

VI.  If  any  member,  upon  returning  a  book,  shall  find 
that  there  has  been  no  application  for  it  while  in  his  pos- 
session, he  may  take  it  again  for  the  time  allowed  in  Rule 
III,  but  may  not  take  it  out  a  third  time  until  after  the  ex- 
piration of  one  week  succeeding  its  return  to  the  Library. 
New  books  may  not  be  taken  by  members  for  more  than 
one  term  of  two  weeks  until  after  the  expiration  of  one 
additional  week  after  their  term. 

VII.  Members  are  not  entitled  to  receive  books  from 
the  Library  until  all  arrearages  for  fines  are  paid.  Fines 
may  be  remitted  or  reduced,  for  just  and  sufficient  reasons, 
by  the  Library  Committee. 

VIII.  The  Librarian  shall  appropriately  number  and 
stamp  the  books,  pamphlets  and  periodicals,  and  place 
them  in  proper  order  on  the  shelves.  He  shall  obtain  and 
keep  a  correct  list  of  the  members  paying  the  annual  dues. 
He  shall  record,  in  a  book  kept  for  that  purpose,  the  names 
of  members  who  receive  books  from  the  Library,  the  titles 
and  sizes  of  the  books,  the  time  of  their  delivery  and  of 
their  return.  He  shall  continue  the  catalogue  of  the  books, 
pamphlets,  periodicals,  etc. ;  keep  an  account  of  all  moneys 
received  by  him  for  fines,  contributions,  sales,  etc. ;  which 
moneys  he  shall  pay  into  the  hands  of  the  Chairman  of  the 
Library  Committee  on  the  last  week  day  of  each  month. 
He  shall  report  during  the  last  week  in  March  of  each  year 
to  the  Library  Committee,  a  statement  of  such  donations 
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of  money  or  of  books  as  may  have  been  made  to  the 
Library,  with  the  names  of  the  donors,  as  well  as  of  such 
books,  pamphlets,  periodicals  or  of  other  valuable  matter 
as  may  have  come  into  the  possession  of  the  Library  by 
purchase,  exchange,  or  otherwise.  He  shall  keep  a  record 
of  all  books,  periodicals,  etc.,  upon  the  subscription  list  of 
the  Library  Committee,  shall  keep  due  record  of  their 
receipt  at  the  proper  time,  and  shall  report  to  the  Library 
Committee  the  non-receipt  of  any  when  overdue.  He  shall 
keep  on  file  applications  for  such  books  as  may  have  been 
let  out  of  the  Library,  and  make  any  suggestion  to  the 
Committee  he  may  deem  necessary. 

IX.  Under  no  circumstances  will  members  be  permitted 
to  remove  new  books,  new  journals,  or  other  recently  re- 
ceived matter,  before  such  time  as  the  Library  Committee 
shall  determine. 

X.  Scarce  and  valuable  books,  which  would  be  difficult 
to  replace,  shall  not  be  removed  from  the  Library  rooms 
without  the  approbation  of  two  members  of  the  Library 
Committee. 

XI.  The  Librarian  is  empowered  to  sell  or  exchange 
duplicate  books,  journals,  etc.,  upon  such  terms  as  may 
appear  advantageous,  upon  the  approval  of  the  Library 
Committee. 

XII.  No  unbound  journals  are  to  be  taken  out  of  the 
Library.  New  books  are  to  be  retained  on  the  shelves  for 
three  months  before  they  can  circulate. 


LIST  OF  PRESIDENTS— 1 799-1 898 


Upton  Scott — 1799-1801. 
Philip  Thomas — 1801-15. 
Ennals  Martin — 1815-20. 
Robert  Moore — 1820-26. 
Robert  Goldsborough — 1826-36. 
Maxwell  McDowell — 1836-41. 
Joel  Hopkins — 1841-48. 
Richard  Sprigg  Steuart — 1848-51. 
William  W.  Handy — 1851-52.* 
Michael  S.  Bear — 1852-53. 
John  L.  Yates — 1853-54. 
John  Fonerden — 1854-55. 
Jacob  Baer — 1855-56. 
Christopher  C.  Cox — 1856-57. 
Joshua  I.  Cohen — 1857-58. 
Joel  Hopkins — 1858-59. 
Geo.  C.  M.  Roberts — 1859-70. 
John  R.  W.  Dunbar — 1870. 
Nathan  R.  Smith — 1870-72. 
P.  C.  Williams — 1872-73. 
Charles  H.  Ohr— -1873-74. 
Henry  M.  Wilson — 1874-75. 
John  Monmonier — 1875-76. 
Christopher  Johnston — 1876-77. 
Abram  B.  Arnold — 1877-78. 
Samuel  P.  Smith — 1878-79. 
Samuel  C.  Chew — 1879-80. 
H.  P.  C.  Wilson— 1880-81. 
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Frank  Donaldson — 1881-82. 
William  M.  Kemp — 1882-83. 
Richard  McSherry — 1883-84. 
Thomas  S.  Latimer — 1884-85. 
John  R.  Quinan — 1885-86. 
George  W.  Miltenberger — 1886-87 
I.  Edmondson  Atkinson — 1887-88. 
John  Morris — 1888-89. 
Aaron  Friedenwald — 1889-90. 
Thomas  A.  Ashby — 1890-91. 
Wm.  H.  Welch — 1891-92. 
L.  McLane  Tiffany — 1892-93. 
George  H.  Rohe — 1893-94. 
Robert  W.  Johnson — 1894-95. 
J.  Edwin  Michael — 1895-96. 
Chas.  G.  Hill — Dec.  95-May,  96. 
William  Osler — 1896-97. 
Charles  M.  Ellis — 1897-98. 


LIST  OF  VICE-PRESIDENTS. 


1799-1848 — 

1848-51 — John  Readel,  Jacob  Baer,  P.  Wroth. 

1851-52— - 

I8S2-S3— 

1853-54 — JOHN  Fonerden,  Albert  Ritchie,  P.  Wroth. 

1854-55 — Geo.  C.  M.  Roberts. 

1855—56 — Geo.  C.  M.  Roberts,  G.  W.  Miltenberger, 

M.  Diffenderfer. 
1856-57 — P.  Wroth,  Wm.  H.  Davis,  Samuel  Smith. 
1857-58 — Wm.    Waters,    Frederick    Dorsey,    Joel 

Hopkins. 
1858-59 — Samuel    Chew,     Stephen    N.    C.    White, 

Samuel  X.    Handy. 
1859-60— John  W.  R.  Dunbar,  Samuel  Chew,  Wm. 

M.  Kemp. 

1860-71 — , 

1871-72 — C.    H.    Ohr,    Edward    Warren,    Richard 

McSherry. 

1872-73— 

1873-74 — S.  C.  Chew,  H.  M.  Wilson,  A.  B.  Arnold. 
1874-75 — Francis  T.  Miles,  Jas.  A.  Steuart,  D.  A. 

O'Donnell. 
1875-76 — Christopher  Johnston,  A.  B.  Arnold,  J.  C. 

Thomas. 
1876-77 — P.  C.  Williams,  Jas.  A.  Steuart,  Francis 

T.  Miles. 
1877-78 — S.  C.  Chew,  F.  E.  Chatard,  Chas.  H.  Jones. 
1878-79 — Jas.  C.  Thomas,  L.  McLane  Tiffany. 
1879-80 — H.  P.  C.  Wilson,  Jas.  A.  Steuart. 
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1880-81 — L.  McLane  Tiffany,  G.  Ellis  Porter. 
1881-82 — A.  H.  Bayly,  I.  E.  Atkinson. 
1882-83 — Thomas  S.  Latimer,  Richard  McSherry 
1883-84 — W.  Stump  Forwood,  J.  S.  Lynch. 
1884-85 — John  R.  Quinan,  I.  E.  Atkinson. 
1885-86 — E.  C.  Baldwin,  J.  E.  Michael. 
1886-87 — Thos.  Opie,  Richard  Gundry. 
1887-88 — Chas.  H.  Jones,  Jas.  Carey  Thomas. 
1888-89 — J.  E.  Michael,  Thos.  P.  Evans. 
1889-90 — T.  A.  Ashby,  C.  G.  W.  MacGill. 
1890-91 — Geo.  H.  Rohe,  J.  McPherson  Scott. 
1891-92 — J.  W.  Humrichouse,  David  Streett. 
1892-93 — J.  W.  Downey,  J.  W.  Chambers. 
1893-94 — John  D.  Blake,  John  S.  Fulton. 
1894-95 — Chas.  H.  Jones,  W.  M.  Nihiser. 
1895-96 — Chas.  G.  Hill,  Clotworthy  Birnie. 
1896-97 — Wilmer  Brinton,  Randolph  Winslow. 
1897-98 — W.  F.  A.  Kemp,  George  J.  Preston. 


The  list  of  Vice-Presidents  exposes  the  incompleteness  of  our  records.  It  is 
earnestly  hoped  that  all  members  of  the  Faculty  who  possess  or  may  discover 
records  of  election  or  lists  of  officers  for  any  year  from  17W-1848,  1851-53,  1860-71, 
or  1872-78  will  communicate  such  information  to  the  Recording  Secretary. 


ACTIVE  MEMBERS— 1898. 


t  Three  years  in  arrears  for  dues,  and  will  hereafter  be  dropped. 

Abel,  John  J.,  1604  Bolton  St.,  Baltimore. 
Abercrombie,  John  R.,  827  N.  Eutaw  St.,  Baltimore. 
Adams,  James  F.,  U.  S.  Marine  Hospital,  Baltimore. 
Adler,  Harry,  1215  Madison  Ave.,  Baltimore. 
Algire,  Harry  C,  516  5th  Ave.,  N.  Hampden,  Md. 
Ames,  Delano,  108  E.  Preston  St.,  Baltimore. 
Anderson,  Charles  L.  G.,  Hagerstown,  Md. 
Anderson,  Edward,  Rockville,  Md. 
Andre,  J.  Ridgeway,  1123  E.  Baltimore  St.,  Baltimore. 
Annan,  Robert  L.,  Emmitsburg,  Md. 
Archer,  W.  S.,  Belair,  Md. 

Aronsohn,  T.  Abraham,  1601  Linden  Ave.,  Baltimore. 
Ashby,  Thomas  A.,  11 25  Madison  Ave.,  Baltimore. 
Atkinson,  A.  Duval,  609  Cathedral  St.,  Baltimore. 
Atkinson,  G.  T.,  Crisfield,  Md. 
Atkinson,  I.  E.,  609  Cathedral  St.,  Baltimore. 
Baldwin,  Ed.  C,  304  N.  Exeter  St.,  Baltimore. 
Baltzell,  Wm.  H.,  Frederick,  Md. 

Barker,  Lewellys  F.,  Johns  Hopkins  Hospital,  Baltimore. 
Barnes,  Wm.  M.,  1525  W.  Lanvale  St.,  Baltimore. 
Barton,  H.  R.,  Easton,  Md. 

Batchelor,  Kemp  B.,  1807  N.  Charles  St.,  Baltimore. 
Bateman,  James  M.  A.,  Easton,  Talbot  Co.,  Md. 
Bates,  J.  W.  P.,  1830  Madison  Ave.,  Baltimore. 
Baxley,  Henry  M.,  1531  Madison  Ave.,  Baltimore. 
Beckley,  E.  L.,  Middletown,  Md. 
4Belt,  Alfred  M.,  1031  Cathedral  St.,  Baltimore. 
Belt,  S.  J.,  314  N.  Exeter  St.,  Baltimore. 
Bennett,  James  Bates,  23  S.  Broadway,  Baltimore. 
Bennum,  Charles  H.,  Girdletree,  Md. 
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Benson,  B.  R.,  Cockeysville,  Md. 

Benson,  James  E.,  Cockeysville,  Md. 

Berkley,  Harry  J.,  1303  Park  Ave.,  Baltimore. 

Bernstein,  Ed.  J.,  800  Madison  Ave.,  Baltimore. 

Bevan,  C.  Fred.,  807  Cathedral  St.,  Baltimore. 

Biedler,  H.  H.  119  W.  Saratoga  St.,  Baltimore. 

Billingslea,  James  H.,  Westminster,  Md. 

Billingslea,  M.  B.,  1206  E.  Preston  St.,  Baltimore. 

Birnie,  Clotworthy,  Taneytown,  Md. 

Bishop,  E.  Tracy,  Smithsburg,  Md. 

Bishop,  John  S.,  1627  McCulloh  St.,  Baltimore. 

Blaisdell,  W.  S.,  Punxsutawney,  Pa. 

Blake,  Charles  F.,  1503  E.  Baltimore  St.,  Baltimore. 

Blake,  John  D.,  602  S.  Paca  St.,  Baltimore. 

Bloodgood,  Jos.  C,  Johns  Hopkins  Hospital,  Baltimore. 

Blum,  Joseph,  1816  Madison  Ave.,  Baltimore. 

Bolgiano,  Walton,  2020  N.  Charles  St.,  Baltimore. 

Bolton,  John  H.,  11 20  N.  Gay  St.,  Baltimore. 

Bombaugh,  Charles  C,  836  Park  Ave.,  Baltimore. 

Bond,  A.  Kerr,  803  Park  Ave.,  Baltimore. 

Bond,  S.  B.,  6  W.  Read  St.,  Baltimore. 

Booker,  W.  D.,  853  Park  Ave.,  Baltimore. 

Bordley,  James,  Centreville,  Md. 

Bosley,  James,  1100  W.  Lanvale  St.,  Baltimore. 

Bowen,  Josiah  S.,  Mt.  Washington,  Baltimore  Co.,  Md. 

Bowie,  H.  S.,  811  N.  Eutaw  St.,  Baltimore. 

Brack,  Charles  Emil,  Jr.,  21st  St.  and  Greenmount  Ave., 

Baltimore. 
Branham,  J.  H.,  538  N.  Arlington  Ave.,  Baltimore. 
Bratton,  Howard,  Elkton,  Md. 
Brawner,  J.  B,,  Emmittsburg,  Md. 
Brayshaw,  Thomas  H.,  Glenburnie,  Md. 
Bressler,  Frank  C,  17 13  Bank  St.,  Baltimore. 
Brinton,  Wilmer,  S.  W.  Cor.  Calvert  and  Preston  Sts., 

Baltimore. 
Briscoe,  Philip,  Port  Republic,  Md. 

Brooke,  Charles  H.,  Brooklyn,  Anne  Arundel  Co.,  Md. 
Bromwell,  J.  E.,  Mt.  Airy,  Md. 
Browne,  B.  B.,  510  Park  Ave.,  Baltimore. 
Brown,  Francis  E.,  St.  Agnes  Hospital,  Carroll  P.  O.,  Md. 
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Brush,  Ed.  N.,  Sheppard  Asylum,  Towson,  Md. 

Buck,  Jefferies,  105 1  Aisquith  St.,  Baltimore. 

Buckler,  Thomas  H.,  11 12  N.  Charles  St.,  Baltimore. 

Buddenbohn,  C.  L.,  418  S.  Paca  St.,  Baltimore. 

Buffington,  John  A.,  New  Windsor,  Md. 

Butler,  John  DeC,  Belair,  Md. 

Byrne,  Bernard  J.,  Ellicott  City,  Md. 

Cairnes,  George  H.,  21  W.  25th  St,,  Baltimore. 

Cameron,  Fred.  J.,  425  N.  Broadway,  Baltimore. 

Campbell,  Robert  Hamilton,  2 121  Maryland  Ave.,  Balto. 

Campbell,  W.  H.  H.,  Ellicott  City,  Md. 

Canfield,  Wm.  B.,  1010  N.  Charles  St.,  Baltimore. 

Carpenter,  George  H.,  Cumberland,  Md. 

Carrico,  Louis  C,  Hughesville,  Charles  County,  Md. 

Carroll,  C.  J.,  2516  E.  Baltimore  St.,  Baltimore. 

Cassidy,  Henry  F.,  408  Roland  Ave.,  Roland  Park,  Md. 

Cathell,  D.  W.,  1308  N.  Charles  St.,  Baltimore. 

Cathell,  W.  T.,  1308  N.  Charles  St.,  Baltimore. 

Chamberlaine,  J.  E.  M.,  Easton,  Md. 

Chambers,  John  W.,  18  W.  Franklin  St.,  Baltimore. 

Chaney,  Thomas  M.,  Dunkirk,  Md. 

Chaplain,  James  S.,  Trappe,  Md. 

Chatard,  Ferd.  E.,  516  Park  Ave.,  Baltimore. 

Chew,  Samuel  C,  215  W.  Lanvale  St.,  Baltimore. 

Chisolm,  Frank,  M.,  114  W.  Franklin  St.,  Baltimore. 

Chisolm,  Julian  J.,  114  W.  Franklin  St.,  Baltimore. 

Christian,  J.  H.,  1801  Madison  Ave.,  Baltimore. 

Chunn,  W.  P.,  1023  Madison  Ave.,  Baltimore. 

Clagett,  J.  E.,  108  S.  Eutaw  St.,  Baltimore. 

Clark,  Joseph  Clement,  Catonsville,  Md. 

Clark,  Thad.  W.,  10  W.  Hamilton  St.,  Baltimore. 

Clark,  W.  B.,  South  Baltimore,  Md. 

Clemson,  Harry  E.,  Port  Deposit,  Cecil  Co.,  Md. 

Clewell,  A.  A.,  1741  Hartford  Ave.,  Baltimore. 

Collins,  Rollin  P.,  Bishopville,  Worcester  Co.,  Md. 

Cone,  Claribel,  1616  Eutaw  Place,  Baltimore. 

Cone,  Sydney  M.,  1616  Eutaw  Place,  Baltimore. 

Conradi,  L.  E.,  1227  Gilford  Ave.,  Baltimore. 

Cook,  Carlton  M.,  1052  Myrtle  Ave.,  Baltimore. 

Cooke,  Theodore,  914  N.  Charles  St.,  Baltimore. 
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Cooke,  Theodore,  Jr.,  518  Hanover  St.,  Baltimore. 

Cordell,  E.  F.,  2032  Maryland  Ave.,  Baltimore. 

Corkran,  James  M.,  Centreville,  Queen  Anne  Co.,  Md. 

Corse,  George  F.,  Gardenville,  Md. 

Corse,  W.  D.,  Gardenville,  Md. 

Councell,T,  A.,  Easton,  Md. 

Craigen,  W.  J.,  Cumberland,  Md. 

Craighill,  James  M.,  1730  N.  Charles  St.,  Baltimore, 

Crawford,  Albert  C,  1009  N.  Caroline  St.,  Baltimore. 

Cromwell,  M.  J.,  1305  N.  Charles  St.,  Baltimore. 

Crouch,  J.  F.,  412  Cathedral  St.,  Baltimore. 

Crowe,  Stephen,  Cumberland,  Md. 

Cullen,  Thomas  S.,  3  W.  Preston  St.,  Baltimore. 

Cushing,  Harvey  W.,  Johns  Hopkins  Hospital,  Baltimore. 

Dashiell,  N.  L.,  201  N.  Broadway,  Baltimore. 

Dare,  George  S.,  Rising  Sun,  Cecil  Co.,  Md. 

Dausch,  P.  G.,  J731  E.  Baltimore  St.,  Baltimore. 

Davidson,  Charles  F.,  Queenstown,  Md. 

Davison,  Garland  Hamner,  1016  N.  Calvert  St.,  Balto. 

Davis,  John,  2102  Orleans  St.,  Baltimore. 

Davis,  P.  L.,  913  N.  Fulton  Ave.,  Baltimore. 

Davis,  S.  G.,  201  Madison  St.,  Baltimore. 

Davis,  S.  Seibert,  Boonsboro,  Md. 

Deets,  James  E.,  Clarksburg,  Md. 

DeKrafft,  S.  Chase,  Cambridge,  Md. 

Dent,  Walter  B.,  Oakley,  St.  Mary's  County,  Md. 

Derr,  H.  K,-,  Hagerstown,  Md. 

Deweese,  Qornelius,  Catonsville,  Md. 

Dickinson,  G.  E.,  Upper  Fairmount,  Md. 

Dickson,  John,  Baltimore. 

Dixon,  Charles  H.,  Jr.,  1530  W.  Fayette  St.,   Baltimore. 

Dobbin,  George  W.,  Johns  Hopkins  Hospital,  Baltimore. 

Dobyns,  Frederick,  1122  Madison  Ave.,  Baltimore. 

Doerner,  John  A.,  Cumberland,  Md. 

Doran,  Peter  J.,  334  E.  Lafayette  Ave,  Baltimore. 

Dorsey,  Reuben,  M.,  727  3rd  Ave.,  N.  Baltimore. 

Douglas,  Eugene,  Oxford,  Md. 

Downes,  Clarence  E.,  400  Park  Ave.,  Baltimore. 

Dunott,  Daniel  Z.,  Union  Protestant  Infirmary,  Baltimore. 

Dunton,  Wm.  R.,  Jr.,  Sheppard  Asylum,  Towson,  Md. 
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Duval,  Wirt  A.,  1609  Edmondson  Ave.,  Baltimore. 

Dwindle,  James  E.,  1701  E.  Baltimore  St.,  Baltimore. 

Eareckson,  Edith,  932  Madison  Ave.,  Baltimore. 

Eareckson,  W.  R.,  Elkridge,  Md. 

Earle,  Samuel  T.,  143 1  Linden  Ave.,  Baltimore. 

Eastman,  Lewis  M.,  772  W..  Lexington  St.,  Baltimore. 

Eilau,  E.  W.,  1908  Madison  Ave.,  Baltimore. 

Eldred,  Frank  C.,  Sparrow's  Point,  Md. 

Elgin,  W.  F.,  Bethsada,  Md. 

Ellis,  Charles  M.,  Elkton,  Md. 

Ellis,  E.  Dorsey,  733  W.  Fayette  St.,  Baltimore. 

Ellis,  R.  H.  P.,  1704  Park  Ave,  Baltimore. 

Emory,  Thomas  H.,  Taylor,  Harford  Co.,  Md. 

Erich,  Louise,  613  Park  Ave.,  Baltimore. 

Evans,  B.  D.,  Morris  Plains,  New  Jersey. 

Evans,  Sheldon  G.,  Sitka,  Alaska. 

Feddeman,  Wm.  H.,  102  Chestnut  Ave.,  Baltimore. 

Field,  Philip  S.,  700  N.  Fulton  Ave.,  Baltimore. 

Fincke,  Fred.  H.,  Baltimore. 

Finney,  J.  M.  T.,  923  N.  Charles  St.,  Baltimore. 

Fiske,  John  D.,  11  S.  Gay  St.,  Baltimore. 

Fleming,  George  A.,  1018  Madison  Ave.,  Baltimore. 

Flexner,  Simon,  Johns  Hopkins  Hospital,  Baltimore. 

Fooks,  F.  E.,  1519  E.  Baltimore  St.,  Baltimore. 

Fort,  Samuel  J.,  Ellicott  City,  Md. 

Frames,  W.  W.,  922  Madison  Ave.,  Baltimore. 

Franklin,  Charles  M.,  Sheppard  Asylum,  Towson,  Md. 

Frey,  Lewis  F.,  2470  Druid  Hill  Ave.,  Baltimore. 

Friedenwald,  Aaron,  310  N.  Eutaw  St.,  Baltimore. 

Friedenwald,  Harry,  1029  Madison  Ave.,  Baltimore. 

Friedenwald,  Julius,  310  N.  Eutaw  St.,  Baltimore. 

Fulton,  John  S.,  1810  N.  Charles  St.,  Baltimore. 

Funck,  J.  W.,  101  N.  Fulton  Ave.,  Baltimore. 

Gaines,  John  M.,  Hagerstown,  Md. 

Gamble,  Cary  B.,  Jr.,  925  Cathedral  St.,  Baltimore. 

Gardner,  W.  S.,  1012  McCulloh  St.,  Baltimore. 

Gaver,  W.  E.,  Mt.  Airy,  Md. 

Gavin,  Frank  D.,  The  Church  Home  and  Infirmary,  Balto. 

Geer,  Edwin,  1614  Bolton  St.,  Baltimore. 

George,  Enoch,  Denton,  Md. 
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Getz,  Charles,  312  N.  Carey  St.,  Baltimore. 
Gibbons,  E.  E.,  1102  W.  Lafayette  Ave.,  Baltimore. 
Gibbons,  James  E.,  1102  W.  Lafayette  Ave.,  Baltimore, 
Gibbons,  Wm.  H.,  Croom,  Prince  George's  Co.,  Md. 
Gibbs,  E.  C,  316  E.  North  Ave.,  Baltimore. 
Gichner,  Joseph  E.,  2102  Madison  Ave.,  Baltimore. 
Gilchrist,  Thomas  C.,  317  N.  Charles  St.,  Baltimore. 
Giles,  Alfred  B.,  1340  N.  Aisquith  St.,  Baltimore. 
Gleitsman,  J.  W.,  46  E.  25th  St.,  New  York,  N.  Y. 
Goldsboroujjh,  Brice  W.,  Cambridge,  Md. 
Goldsmith,  R.  H.,  647  N.  Calhoun  St.,  Baltimore. 
Gombel,  W.  G.,  835  W.  Fayette  St.,  Baltimore. 
Goodman,  H.  H.,  410  Hanover  St.,  Baltimore. 
Goiter,  N.  R.,  1  W.  Biddle  St.,  Baltimore. 
Gosweiler,  A.  V.,  1300  E.  Baltimore  St.,  Baltimore. 
Green,  Wm.,  11 24  N.  Charles  St.,  Baltimore. 
Greenley,  Thomas  W.,  1805  N.  Charles  St.,  Baltimore. 
Greenwell,  Frances  T.,  Cumberland,  Md. 
Grempler,  E.  A.  F.,  517  Scott  St.,  Baltimore. 
Criffith,  L.  A.,  Upper  Marlboro,  Md. 
Griffith,  Timothy,  Frostburg,  Md. 
Grimes,  J.  H.,  2100  Maryland  Ave.,  Baltimore. 
Gross,  Harry,  1304  S.  Charles  St.,  Baltimore. 
Grove,  B.  F.,  1302  N.  Caroline  St.,  Baltimore. 
Gundry,  Alfred  T.,  Station  D.,  Baltimore,  Md. 
Gundry,  Lewis  H.,  Carroll,  Baltimore  Connty,  Md. 
Gundry,  R.  F.,  Catonsville,  Md. 

Gwyn,  Norman  B.,  Johns  Hopkins  Hospital,  Baltimore. 
Gwynn,  H.  B.,  724  N.  Gilmor  St.,  Baltimore. 
Had  el,  Albert  K.,  136  W.  Lanvale  St.,  Baltimore. 
Hall,  Reverdv  M.,  1019  Druid  Hill  Ave.,  Baltimore. 
Hall,  T.  B.,  Mt.  Winans,  Md. 
Hall,  Wm.  Fletcher,  Crisfield,  Md. 
Halstead,  W,  S.,  1201  Eutaw  Place,  Baltimore. 
Hammond,  John  T.,  Berlin,  Worcester  Co.,  Md. 
Hardcastle,  Hughlett,  University  Hospital,  Baltimore. 
Hardcastle,  Jerome  H.,  Cecilton,  Md. 
Harlan,  Herbert,  516  Cathedral  St.,  Baltimore. 
Harris,  John  C,  773  W.  Lexington  St.,  Baltimore. 
Hart,  J.  B.,  1137  York  Road,  Baltimore. 
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Hartman,  George  A.,  1121  N.  Caroline  St.,  Baltimore. 
Hartman,  Jacob  H.,  5  W.  Franklin  St.,  Baltimore. 
Hartwig,  Charles  W.,  11 1  W.  Saratoga  St.,  Baltimore. 
Hawkins,  Arthur,  Maryland  Hospital  for  Insane,  Catons- 

ville,  Md. 
Hay  den,  H.  H.,  1425  Light  St.,  Baltimore. 
Hemmeter,  John  C,  1734  Linden  Ave.,  Baltimore. 
Hempel,  J.  Fred.,  1103  Valley  St.,  Baltimore. 
Henkel,  Charles  B.,  Annapolis,  Md. 
Herman,  H.  S.,  Hagerstown,  Md. 
Herman,  Nathan,  1812  Madison  Ave.,  Baltimore. 
Herring,  Arthur  P.,  2039  McCulloh  St.,  Baltimore. 
Hessey,  John  H.,  Hainesville,  Kent  Co.,  Md. 
Heyde,  E.  W.,  Parkton,  Md. 
Hill,  Charles  G.,  317  N.  Charles  St.,  Baltimore. 
Hines,  W.  F.,  Chestertown,  Md. 
Hirsh,  Jose  L.,  15 13  Madison  Ave.,  Baltimore. 
Hobach,  J.  U.,  2 116  N.  Calvert  St.,  Baltimore. 
Hocking,  George  H.,  Govanstown,  Md. 
Hodgdon,  Alex.  L.,  1255  W.  Lafayette  Ave.,  Baltimore. 
Hoffmann,  Robert,  613  Park  Ave.,  Baltimore. 
Hollowway,  T.  A.  J.,  Bishopville,  Worcester  Co.,  Md. 
Holmes,  Louise  D.,  708  N.  Howard  St.,  Baltimore. 
Hopkins,  Howard  H.,  New  Market,  Md. 
Hopkinson,  B.  M.,  5  W.  Saratoga  St.,  Baltimore. 
Horn,  August,  697  W.  Mulberry  St.,  Baltimore. 
Horn,  Louis  C,  697  W.  Mulberry  St.,  Baltimore. 
Howard,  W.  Lee,  1126  N.  Calvert  St.,  Baltimore. 
Howard,  W.  T.,  804  Madison  Ave.,  Baltimore. 
Huck,  John  G.,  647  W.  Lafayette  Ave.,  Baltimore. 
Hundley,  J.  M.,  1009  Cathedral  St.,  Baltimore. 
Humrichouse,  J.  W.,  Hagerstown,  Md. 
Hurd,  H.  M.,  Johns  Hopkins  Hospital,  Baltimore. 
Iglehart,  N.  E.  B.,  1813  N.  Calvert  St.,  Baltimore. 
Iglehart,  J.  D.,  12 14  Linden  Ave.,  Baltimore. 
Ingle,  J.  L.,  1007  W.  Lanvale  St.,  Baltimore. 
Ireland,  D.  S.  C,  1420  E.  Chase  St.,  Baltimore. 
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